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illustrations: 1860. Pp. 527. H. Van Buren, Professor of General and Descriptive Anatomy in the Uni- 
_ It is quite impossible, viewed medically and practically, to overrate the | Versity of New York: 1561. Pp. 207. 
importance of a knowledge of physiological chemistry. Every studentand | ‘This work of M. Morel, which has been presented to the American 


practitioner ought not only to possess, but to study some standard treatise | student by Professor Van Buren, has received the unqualified approbation 
on the subject, and we believe that he cannot do better than take the work | of the French press. It is a concise exposé of the present condition of 
of Dr. Day as his guide, it being the most recent, as well as one of the best | Histology.—Am. Med. Monthly. . ; 

treatises on physiological chemistry hitherto published —London Laneet. 

This volume contains a large mass of materials on the subject of physi- | , It 18 the best compendious treatise we have seen. The plates aro 
clogienl ahantietry, bronaht together in @ tangible form, read send available | *unirable, some of them illustrating most beautifully the views of Virchow 
for the ] lof t ® practitioner ond his atakent of mcdieins Se wien. in upon the office of the cell in the formation of tissues, both normal and 
this country Is probably better—or so well—fitted as Dr. Day to introduce pathological.— Boston Medical and Surgical Journal. 
this truly German subject to the English reader,—London Medical Timea | The treatise of M. Morel is admirably adapted to the wants of the 
und Gazette, Medical student. Omitting the discussion of doubtful and unsettled points 

Our author's pine a8 a medical scholar, and his familiarity with | 8 foreign to the purpose of bis work, the author has succeeded in giving 
the productions of mien of science, is a sufficient guarantee of his ability to | Within the compass of about two hundred pages, a succinct but compre- 
undertake such @ work as the one before us; and he has, in fact, admirably | hensive account of the prineipal facts in human microscopic anatomy.— 
suceeeded in giving us, in an accessible form, the state of the science of | 4™erican Medical 





a. ilipeletiapteapemicatiamiaiate Rk eb Rt ht el Ds. 
AILLIERE Brorir 440 Broadway. 4 : 
Pe yn a eae [Jemonstrations of Anatomy.—I will 
(): Diphtheria. By Edward Head- resume my Course of Demonstrations or Anatomy in relation to 
* “AM GREENHOW. 1861. Pp. 160. 


Mevioiwe and Surgery, Monday, March Ith, in the Dental College build- 


ing. 

Ou readers will find a very large amount of information in the twelve ‘ . 8 : 
chap. ¢s of which the volume is made up. Perhaps, in the present state of «these ey poh eee theme pn bene oa pa = 
our knowledge on the subject of this obscurely understood disease, little distribution and relations of the Sympathetic, Pheumogastric, and Fifth 
more an be said beyond what may here be found written down,—London pair erves. : 
fedical Timea and Gazette. Tiekets to the Course, Ten Dollars, 

We have only been able here to refer to certain of the more prominent Physicians or Students wishing instructions in Orerative SuRGceEny will 
facts concerning diphtheria; but we believe we have said enough to recom- | be accommodated at any time. 
mend this well-written treatise to the attention of the profession, — Material abundant at moderate price. 
British Medical Journal. Address, WM. CLENDENIN, N_D., 

Bariiere Brotners, 440 Broatlway. South East corner Seventh and Vine streets, Cincinnati, 
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FOREIGN 
MEDICINES 


AND 


Druggists’ Articles. 


a 


ALBESPEYELS—Epispastic Paper. 
= Blistering Tissue. 
Issue Paper. 
ANDURAN Anti-gout Wine of Anduran. 
AUBERGIER— Syrup of Lactuearium. 
do Paste of Lactucarium. 
AYMES Licorice Drops, Vio‘ets perfume. 
BALRRES WILLE—Tannate of ae Pills. 
do do do Lozenges. 
do do do Powder. 
BELLOC—Vegetable Charcoal Powder. 
de do do Lozenges. 
BERAL—Tartrate of Potash and of Iron. 
do Citrate of Iron. 
do Carbonate of Iron. 
do Citrete of Iron and of Quinine. 
do Lactate of Iron. 
do Iron reduced to Hydrogen. 
do Officinal Chalk without odor. 
do Dragees of Lactate of Lron. 
de Ferrugineous of 
Water. 
do Lozenges of Citrate of Lron. 
do do —_ of Lactate of Iron. 


lo Saccharine of Citrate of lron for Rusty | 


Water. 
do Syrup of Citrate of Iron. 
do Syrup of lodide of Lron. 
do Poor Man's Plaster. 
BERKTHE—Cod Liver OiL 
do Syrup of Codeine, 
BILLARD—Creosote. 
BLANC SS of Iodide of Iron. 
Syrup do do. 
BON JE. AN—Dragées of Ergotine. 
BOTOT--Tooth Water. 
do Tooth Powder. 
BOU DAULT—Anti-Dyspeptic Pepsine. 
do Additional Pepsine. 
BOY VEAU—Rob Boyveau Laffecteur. 
BRIANT—Syrup Antiphlogistic. 
BROU—Injection. 
BUG EAU D—Balsam for the Nerves. 
CASHOO of Bologne. 
CAUVIN—Digestive Pills. 
CHABLE—Injection. 
Syrup of Citrate of Iron. 
Depuratif Vegetal. 
Mineral Bath. 
Perfumed Bath. 
Toilet Water for Ladies. 
Anti-Tetter Pomatum. 
do Pomatum for Piles. 
CHALLES ALBERT—Bol of Armenie. 
do Wine of Armente. 
CLERAMBOURG—Golden Pills. 
do Grains of Life. 
= Cough Syrup. 
Paste. 
CLERE t ~ todide of Potassium Rob. 
do Pills of [ron and of Quinine. 
CLEKTAN—Pearls of Ether. 
do d Chloroform, 
do Assafietida. 
do Castoreum. 
do Digital. 
= Valerian. 
do Ess. of Turpentine. 
coL t ‘AS—Benzine in Bulk. 
do Dragees of Santonine. 


(32 Platt St. 


Nancy for Rusty 








GAUDELET & état! 


IMPORTERS & COMMISSION 


NEW YOKK. 


MERCHANTS, 


32 Platt St. 


, IMPORTATION 
ON ORDER OF 
Foreign Perfumery. 
AND 


Druggists’ Articles, 





COU RCELLES—American Elixir. 
CROSNIEK—Syrup Mineral and Sulphurous. 
do Pills of Iodide of Iron and of | 
uinine. 
DAROLLES—Rum Punch. 
DEGENETAIS—Pectoral Paste. 
do Syrup of Calf Lungs. 
DEHAU T—Purgative Pills. 
DELABARRE—Toothing Syrup. 
DELANGRENILER—Nafé Paste. 
do Syrup of Nafé. 
do Racahout des Arabes, 
DESBRIERES-— Magnesia Chocolate. 
DICQU ry ARE—Melanogéne (hair dye). 
Fixateur (for the hair). 
DORV: U L T—Horse Radish Syrup. 
DUPONT—RKegenerator. 
do Anti-Glairous Elixir of Guillie. 
DUSOURD—Ferruginous Syrup. 
EAU—De Melisse des Carmes, 
ESP1C—Pectoral Fumigator. 
FAY ARD—Paper. 
FLON—Lenitive Syrup. 
FORGET—Cougb Syrup. 
FRAN K—Grains of Health. 
GAFFAKD—Granules of Digitaline 
do do. of Atropine. 
GARNIER LAMOU ROU X—Sugar-Coated Pills. 
GAUTIER-LACROZE.—Syrup of Aconite. 
do Balsam of Aconite. 
GELIS & CONTE—Dragées of Lactate of Iron, 
GENEVOILX—Iron reduced by Hydrogen. 


do Anti-Gout or Oil of Horse- 


Chestnut. 
do Dragées of lron reduced. 
GEORGE—Pectoral Paste. 
GILLE—Dragées of Proto-iodide of Iron. 
do Depuratives Dragees of Lepetit. 
do Syrup Proto-iodide of Iron. 
GUERIN—Balsamie Opist. 
GUILLIE—Anti-Glairous Elixir. 
2 LL i tseaeree Oak p Iodo-Tannique. 
HEMEL—Powder for 
HOGG—Cod Liver Oil. 
do Pills of Pepsine. 
- “4 do and Iron. 
do and Proto-Iodide of Iron. 
HOMOLLE & QUEVENNE—Granules of Digi- 
taline. 
HUFELAN D—Digestive Liquor.” 
JOY—Pectoral Fumigator, Anti-Asthmatic. 
KERATOPHILE—Pomatum for Horse Hoofs, 
LABARRAQUE—Disinfecting Fluid. 
do Wine of Quinium. 
do Pills of Quinium, 
LABELONYE—Syrup of Digitale. 
LAMOUROUX—Syrupof = * 
LAROCHE— Wine of Quinia Bark. 
LARREY—Cleansing iby 
LARTIGUES—Anti-Gout Pills. 
LAURENT—Medicated Dragées. 
LAV aie ~ as Pills 
do do Liquor. 
LEBEL—Scordium Powder. 
do Savonules of Copaiba. 
LECHELLE—Hemostatic Water, 
do Castoreum Nevrosine. 
de Anti-gout. 
do Anti-Dolour, Silk, 
do Cleansing Syrup of Larrey. 


| LER AS—Liquid P 





Ee -Se, Solid and Concentrated. 
Anti-Putrid Water. 
fo Anti-Fever Powder. 
do ( aa Divin (Eye: Wash). 
— of Iron. 
do Dragées do do. 
rup of 4 


| do 
| LELOY-¢ /omitif. 


do Purgatif. 
do __ Pills 
MATHEY-CA YLUS—Capsules pur Copaiba,&e. 
MEGE—Pur Copahine, &e. 
MENE MAURICE— ‘Ncoustic Oil. 
MONDINI & MARCHI—Cachou of Bologne. 


| wat “patie —— of Copaiba 


do of Cod Liver O11. 


| MoU RIES—Farina for Children. 


do Chocolate do, 
NAFE—See “ Delangrenier.” 
OLIVIER—Depurative biscuit. 
PAUL GAGE—Taffetas. 
do Anti-glairous Elixir of Guillié. 
PELLETIER—Elixir and Odontine. 
PEPSINE—See * Boudanlt.” 
PERSON NE—Iodine Oil 
PETREQUIN—Pills — Proto-lodide of Iron. 
PHILIPPE—Tooth Wash. 
do Tooth Powder. 
do do Charcoal and Quina. 
= Kousso, ordinary dose. 
do strong dose. 
PIERLe yT—Valerianate of Ammunia. 
aon »)DHOMME— Essence of Sarsaparilla. 
UERU—Cod Liver Oil Jelly. 
QUEVENNE—Dragées of Iron reduced. 
RACH AOUT—See “ Delangrenier.” 
RAQUIN—Copaiba Capsules. 
REGNAULT—Pectoral Paste. 
ur a of angi ~eacsaeaiee Be of Iron. 
) 8 0 
DR. ROUSSEAU—Celestial Water for the ty es, 
ROYER—Cod Liver Oil. 
ROGE—Citrate of Magnesia Powder. 
do 


Lozenges. 
SAM PSO—Injection. 
= a a 
UIN—Wine. 

8 EG NC )RET—Lozenges of Iodide of Potassium, 
SODA—Powder. 
TRANCHE LAH arom, > yoann 
VALLET—Ferruginous Pills. 
VICH Y— Water. 

” zen 

‘ Chocolate. 

ns Mineral Salts. 
ZUCCANI—Benzine. 


Articles always on hand. 
DR. VALLEISE—Suspensories, Trusses, and 
nted Elastic Appliances, &c, 


BREURE- pentx—v inaigre a la 
do Soap Glycerine. 
do Paste, do g. modéle, 
= do do p. modéle, 

Perfumed Glycerine. 

DR. PIEERE—Dentfic Water. 

Vinaigre, Toilet Vinegar. 
Roses Toilet Vinegar. 
HOUBIG ANT-CHARDIN—Perfumery. 


lyeérine. 


NOTICE.—We beg to advise our Customers, that our frequent and direct intercourse with the owners of the above Medicines, 


as their Agents or Consignees, allows us to assure them, that by addressing their orders to us, they will surely avoid the Spurious 


Articles, and at the same time, always obtain the very lowest prices. 


Toilet Articles: Brushes, Shell- | Medicina! Herbs. 


combs, &c. 


Orders recei 





and p tly executed 
the following articles, Art 


Drugs in general. 

Medicinal powders. 
Pharmaceutical preparations. 
Chemical products, 


Homeopathic preparations. 


Utensils for laboratories. 

Surgical instruments. 

Vulcanized instruments of Galante, 
oi ame for Gaseous W ater. 
Philosophical instruments. 
Chemical do. 

Fancy labels for druggists. 
Ordinary and philosophical scales, 


Glass, crystal, and china vases. 

Scientific books. 

MAUGENET & COUDRAY Perfumery. 
DEMARSON CHETELAT do. 
LUBIN do. 
VIOLFT do, 
PIVERT do, 


| SOCIETE | (acetate 


MON PEL. do, 


‘ 


a eR NE LOY IT 
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PIKE & SONS’ MICROSCOPES. 


For sale of their own manufacture, and al European makers. 


1 o ’ ;’ 7 7 . 

\ Microscope, Trunnion Form, Levei 

4 Stage, Rack and Slow Motions, Three Eye Pieces, Object G lasses 13g 

inch, 3¢ inch, and 4 inch, Stand Condenser, Animaleule Cage, Stage Foreeps, 

one doz, Objects, ete., ete, complete in a Mahogany Case with Three 
Drawers. Price $85. 


Do. do. do. with Polariscope, Side Reflector, and one dozen 
Polarizing Objects. $100. 


Also, a Microscope similar, , F ‘ . . = $25.00 
Also, a Microse: — do. with a scasl es : ‘ ° 50.00 
Also, a Nachet Microseope, . ° ° 75.00 
Also, a Chevalier Microscope, Z 80.00 


B. Pixe & Sons, 518 Broadway, N. Y. 


Are unrivalled in 
= hue utili- 
ightness, du- 
rability, elasti- 
city, and beauty 
of execution, and 
L, are guaranteed, 
Also, a newly in- 
: ) ? NEW YOR 5 vented and in- 
ASTOR PLACE. NEW YORK vaent sooll 
ance for limbs shortened by hip disease, and other causes, which remedies 
the defect both in appearance and funection—and every appliance requisite 
for deformed and diseased limbs. 
Apply to 








DR. E. D. HUDSON, 
LATE PALMER & CO. 


Ty > y ; 
The Wood Prizes.—Bellevue Hospital. 
The Prizes offered by Dr. JAMES R. WOOD to the Matriculated 
Students for the Terms 1859-60, and 1860-61, in the College of Physicians 
and Surgeons, Twenty-third Street; University College, Fourteenth Street ; 
New York Medical College, Thirteenth Street, and the Long Island College 
llospital, Brooklyn, N. Y., for the best Anatomical or Surgical Pre tion, 
to be placed in the Museum of Bellevue Hospital, will be awarded by the 
Professors of Surgery, Anatomy, and Physiology, in the above Colleges, on 
MONDAY, March 4th, 1561. 
JOHN E. WHITE, Warden of Bellevue Hospital. 
New Fa: March 5, 1860. 


Physicians should use the American 

SOLIDIFIED MILK, PREPARED NEAR AMENITA, IN 
DUTCHESS COUNTY, NEW YORK. 

It is simply the richest milk EVAPORATED at a low temperature, and 
crystallized upon refined white sugar. The Reports of Special Committees 
from the N. Y. ACADEMY OF MEDICINE, and the AMERICAN 
MEDICAL ASSOCIATION recommend it as invaluable in PHTHISIS, 
DIARRHGA AND DYSENTERY, PERSISTENT VOMITING, AND 
IN THE DISEASES AND WEANING OF CHILDREN. It is the 
most NUTRITIOUS DIET known, and in consequence especially recom- 
mends itself in the sick room. It is WARRANTED TO KEEP FOR 
YEARS IN ANY CLIMATE, and is therefore indispensable for families 
travelling with children, officers of the army and navy, sea captdins, and 
those living in hot climates. 

For sale everywhere, For pamphlet and price list address 

AGENCY AMERICAN SOLIDIFIED MILK CO., 
73 Liperry Prceaneas New York. 


The Medical V ocabulary, containing 


a concise explanation of the terms used in Medicine and its accessory 
Sciences, by Robert Fowler, M.D., Edin. London. 12mo, $8.25, 


_ Barusees Brorners, 440 Broadway, N. Y: 


Touveau formulaire Magistral, 


A. Bouchardat. 10eme Edition. 12mo. Paris, 1861. $1 25. 
Bar.rere Brotners, 440 Broadway, Nz Y. 


par 


[)es Maladies Chroniques, par le Dr. | 


F. Neucourt 80. Paris, 1861. $2.00. 
Bartuere Broturrs, 440 Broadway, N. Y. 





[itu ustrated Manual of Operative Sur- 


Sery and Surgical Anatomy, by Drs. Bernard and Huette. Edited with 
notes and additions, and adapted to the use use of the American Medical 
Student, by Drs. Van Buren and C. E. Isaacs. Illustrated with 
Steel Engravings, from drawings after nature. Svyo. Colored Plates, 
$15.09; Plain Plates, $9.50. 


Batturrere Broraers, 440 Broadway, N. Y. 


[a Medecine du Prophete, traduit de 


Arabe, par M. le Dr. Perron, Svo. Paris, 1860. 87e. 


Batiiierr Brorarrs, 440 Broadway, N. Y. 


‘ CONDENSED MILK. 
The Orange County Condensed Milk 


COMPANY is now prepared to supply Vessels, Hotels, Restan- 
rants, and Primte Families, with an article having the following advan- 
tages over Milk in the ordinary form :— 


Ist. On aceount of the greatly reduced expenses of tranaportation 
and delivery, the Proprietors are enabled to sell this milk much more 
cheaply than the kine commonly used. 

2d. le will keep better and longer in this form, and ensure against loss 
to all parties from waste and scouring, and obviates the necessity of « 
daily delivery. It is also superior for culinary purposes, 


3d It ensures a pure and unadulterated article, as it és simply 
Milk divested of the greater part of its water. 

4th. In this condensed form, it presents al! the advantages of cream, and 
so small a quantity is re nanions to impart the required richness to a cup of 


coffee, that it is not reduced to an insipid weakness as when ordinary 
Milk is used. 


Exrrianation.—Condensed Milk is simply Pure Mrix, as taken from 

the cow, which has been deprived of excess of water without boiling, 
by « new and simple process. The Milk is then left in the condition of 
very thick Cream—« very rich and pure article, which can be restored 
| again to any desired consistence by the addition of water. 





By adding one quart of water to one of condensed milk, treo quarts of 
rich Cream are produced. By adding four quarts of water instead of one, 
the article again becomes milk, the same as if freshly taken from the cow, 

PRICE PER QUART, 24 CENTS. Smaller quantities sold at the same 
rate. A REDUCTION MADE TO PHYSICIANS. 

REFERENCES, 

Dr John Watson, President Academy of Medicine; Dr. Stephen Smith, 
Editor American Medical Times; Dr. John H. Griscom, P hysician N, 
maaan, &e.; Dr. John W. Greene, Physician Bellevue flospital; Dr, 
Geo. A. Peters, Surgeon N. Y. and St. Luke's Hospital; Dr. H. D. Bulkley, 
Physician New York Hospital, and others. 

For directions and particulars, more in detail, see Sprctan Crrevcar. 

8. E. SHUTES, Agent. 
OFFIC m, 11 COOPER rantabiide _ Sean fren Sd Avenue. 


r This Truss an 


now been in use some three 

years, and its practical working 
in thousands of cases has more 
than verified the high encomi- 
ums so universally bestowed up- 
on it when first introduced. It 
has already effected many radi- 
eal cures, and marked improve- 
ments have resulted from its use 
in every instance, while injury, 
by pressure upon the cord, or by 
enlargements of the openings, 
has occurred in no case. 

Besides the concurrent testi- 
mony in its favor, of the promi- 
nent surgeons of this city and 
Brooklyn, the following are 
average specimens of hundreds 
from correspondents in differe# 
parts of the country. 

Dr. Armstrong, an eminent surgeon of Porto Rico, says, “I consider the 
‘Rigas Trvss’ superior to all others, and recommend and apply No ornEr.” 

Dr. Gosling, Shelbyville, Tenn. “The principle of the multiplied truss 
is correct, and will aecomplish ALL THAT TRUSSES PORSIBLY CAN DO.” 

Dr. Bontecon, of Troy, says, “I wish to introduce them in this city, being 
satisfied they are supe rior to all others.” 

Dr Crafts, of Binghampton, writes, “1 can truly say, the cases T have 
treated by your truss promise a cure, and all who are wearing it are highly 


| pleased.” 

THE “RIGGS TRUSS.” 

| HARD RUBBER SY RIN 
| 

| 












THE 
“RIGGS TRUSS,” 
HARD RUBBER, 
WATERPROOF, 
Used in Bathing, 
ALWAYS CLEAN, 





Cures Hernia, 


Saves THE Corp, 





NGES. 
REAT VARIETY 
SURGIC - INSTR c MENTS AND APPLIANC ES, AND 
IRUGGISBTS’ ARTICI 
(all of this inimitable material), vtech tt by the 
AMERICAN HARD RUBBER COMPANY, 
and for sale by all druggists throughout the country. 
Dr. Ricas’ office for the radical treatment of Hernia, Varicocele, &c., 
| BARCLAY STREET, 
Under the ASTOR HOUSE, N. Y. 
| New Stores, Nos. 84 & 86 Reade, corner of Church Street, 


H. HERNS 


TEIN 
Manufacturer of Surgical and Dental 


INSTRUMENTS, No, 893 Broadway, between White and Walker 
| streets, New York. 


MEDICINE CHESTS for Families and Ships, Plantations. 
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WADE & FORD, 
Instrument Makers to the 
NEW YORK, BELLEVUE, AND CITY HOSPITALS, 
Manufacture and Import all kinds of 
fFURGICAL AND DENTAL INSTRUMENTS, APPLIANCES, 
SYRINGES, ere., 
85 Fulton street, New York. 

W. & F. beg leave to call the attention of the Faculty to the latest and 
most COMPACT general operating case, which they have arranged under 
the supervision of Dr. James R. Woop, a fall deseription of which will be 
forwarded upon application. Also, Dr. Lewis A. Sayee's improved out- 
door Splint for Morsus Coxarivs. Directions for measurements will be 
forwarded when reque 

References :—/\ ames R. Woov, M.D., Lewis A. Sarre, M.D., Sternen 
Surrn, M.D. B. F. Bacux, M.D. U.S.N. 

PRICED CATALOGUES WILL BE SENT TO ANY ADDRESS. 


Stee 


Vaccine Virus from the Cow— 
obtained by vaccinating kine. 


Ten quills one dollar. Warranted once. 





Address, EPHRAIM CUTTER, M.D. 
Wosurn, Mass, 
aw PE ee a 
he Berkshire Medical Journal. 
DEVOTED TO THE INTERESTS OF RATIONAL MEDI- 
CINE. 1s published monthly, at Pittsfield, Mass, 
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irus of all kinds, perfectly pure, and 
most reliable, used by the leading physicians of this city; put up in 
the best form for transmnission to any part of the world. Prices—single 
crust, $1; seven, $5; single tube, $2; three, $5; single charge of eighth- 
day lymph, on pointed quills, or otherwise, 20 cts. ; twelve, $1. A pam- 
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Planten’s Capsules 
ARE THE BEST IN THE WORLD. 
PROVED BY 22 YEARS’ TRIAL. 
THEY STAND ANY CLIMATE, 

All professional men who have used them, or who 
have witnessed their administration, declare them to 
be very efficacious, 
H. PLANTEN AND SON, 224 WILLIAM STREET, NEW YORK, 

seg leave to call the attention of the Trade and the Profession to their 
Comrounp Cuness anp CoparBa Carsuies. They contain the most 
powerful extracts of medicines, recommended by the most practical men, 
Drug stores who keep them for sale find the demand increased every 
day. Order distinetly, “ PLANtTEeN’s Comrounp CapsuLes.” They are put 
up in boxes of 36, and vials of 72 capsules cach, 

Phe following is a list of the various preparations put up by us, to which 
we svlicit attention: 

Of Pure COPAIBA BALM. 
* COMPOUND COPATBA AND OLL OF CUBEBS, 
“ CONCENTRATED CASTOR OLL, 
* IMPORTED BERGEN COD-LIVER OIL, 
* OLL OF TURPENTINE, 
PURIFIED TAR. 

Our IMPROVED FRENCH CAPSULES OF PURE COPAIBA BALM 
AND OF COMPOUND COPAIBA BALM, CUBEBS, &c., &c., are put 
up in vials containing 72 Capsules each. 
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GARNIER LAMOUREUX & CO., 
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. The only ones admitted to the Universal Exhibition of Paris, 1555, 

These Capsules have met with the open and candid approval of all the 
most eminent physicians of France and England, by whom they have been 
and are extensively used in their hospital and private practice. Among 
these, we will only mention Drs, Cullérier, Ricord, Pucke, Physicians to the 
Venereal Hospital of Paris, * Hopital du Midi;* Drs. Arthur Hill Hassall 
and Wm. Lane, of the Lock Hospital of London: also the London Lancet 
and Medical Times. 

Since their introduction in America, they have been received with the 
most marked favor by the Physicians and Druggists who have tried them. 
‘They are acknowledged by every practitioner to be the best and the most 
reliable preparation of the kind now in use. 

The following are the different kinds manufactured by Mathey-Caylus: 
Pure Copaiba, Copaiba, Cubebs, and Carbonate of 
Copaiba and Cubebs, | Iron, 

Copaiba and Citrate of Tron, oe and Tannie Acid, 

opaiba and Rhatany, | Cubebs pure, or with Alum, 
opaiba and Magnesia, | Venice Turpentine, 
‘opaiba and Catechn, Norway Tar. 
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Medicinal Mineral Waters, 
AT 833 BROADWAY, NEW YORK. 
Dk. HANBURY SMITH 
Has opened an establishment for the preparation and sale of all kinds of 
Mineral Waters, similar to the Royal German Spa at Brighton, England, 
which has now been in successful and constantly increasing activity for 
thirty-six years. 
The Kissingen water, of the same class, but stronger than Congress, has 
obtained a remarkable poy both with the profession and the public. 
The Viehy, so much lauded by Golding Bird in his chapter on Uric Acid, 
is also largely called for, as is also the Marienbad. 
The Pyrmont is the most active and reliable of chalybeates; Pullna of 
magnesian cathartics, | 
Dr. Hanbury Smith having made a special study of the subject, will be 
happy to indicate the most suitable water in any given case, on application 
personally, or by letter, at 
833 BROADWAY, N. Y. 
The waters are put up in pints at $1 75, half-pints at $1 25 per dozen, 
delivered free in New York. No charge for packing quantities of two 
dozen and upwards. ? 
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\ ercurial Vapor Baths. Cohen, 
4 Cupper, &c., respectfully informs Medical Gentlemen that he admi- 
nisters 
MERCURIAL VAPOR BATHS 

for constitutional diseases, at the Fifth Avenue Hotel buildings, corner of 
24th street (basement), under Caswell, Mack & Co., family chemists. 

These baths are on the plan of Dr. Langston Parker, and can be 
reliedon. - 

Refers to Drs. W. H. Van Buren, J. J. Crane, C. R. Agnew and others. 

Cupping, Bleeding and Leeching promptly attended to; any amount of 
blood can be taken by the means of Cups, without the possibility of a fail- 
ure; they can also be applied to the throat with the greatest facility. 
After 8 o'clock, P. M., daily, orders can be sent to his domicile, No. 444 
Fourth Avenue, between S3ist and 32d streets. 

Refers to Drs. J. W. Francis, Griscom, Agnew, Barker, and others. 
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I erdinand F. Mayer, Analytical and 
MANUFACTURING CHEMIST, 36 Beekman street, cor William, 

up stairs, New York, respectfully calls the attention of the Profession to 
the Pure Pharmaceutic Chemicals of his own manufacture. Also, Chemi- 
cals and Test-liquors for the various kinds of analysis. 

Articles not mentioned on his list furnished to order at short notice. 
Price-lists sent on application. 4t 


[)elluc & Co., French Pharmaceutical 


CHEMISTS, 635 BROADWAY, NEW YORK. 

New Remedies prepared to order, or any Foreign Medicinal or Chemical 
preparations imported. Constantly on hand Squibb’s Preparations; French 
Chemicals. Agents for Vichy Mineral Waters, Garnicr’s Paris Sugar-Coated 
Pills, ete., ete. 

Prescriptions of all Pharmacopeeias are put up by reliable and experienced 
Apothecaries, 

N.B.—Pure chemicals of Lamoureux et Geudrot, of Paris, for sale at the 
lowest wholesale prices, 

DELLUC & CO., 
635 Broadway. 
() the Signs and Diseases of Preg- 
nancy, by F. H. Tanner, M.D. Post 8vo, London, 1860, $3.75 
Baruuirre Brotuers, 440 Broadway, N. Y. 


ie Role de l Aleool et des Anesthe- 


siques dans lorganisme par les Drs. Lallemand, Perrin et Duroy. 
8vo. Paris, 1860. $1 75. 
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Original Hectures. 
ON THE PHYSIOLOGY 
CRANIAL NERVES. 


DELIVERED IN THE 


LECTURES OF THE 


COLLEGE OF PHYSICIANS AND SURGEONS. 
BY 


JOHN C. DALTON, JR., M.D., 

PROFESSOR OF PHYSIOLOGY AND MICROBOOPLC ANATOMY, 
Lecture V. 
To-pay, gentlemen, we commence the study of the Pneu- 
mogastric nerve. This nerve originates from the lateral 
portion of the medulla oblongata, a little behind the glosso- 
pharyngeal, which we examined yesterday. Like that 
nerve, the pneumogastric arises by a considerable number 
of filaments, and, passing from within outwards, enters the 
same bony canal which contains the glosso-pharyngeal. 
While passing through this canal, the pneumogastric nerve 
has upon it a ganglion, through which its fibres pass, and 
with the nerve cells of which these fibres are closely inter- 
mingled. Now the origin and course through the cranial 
bones, both of the glosso-pharyngeal and pneumogastric 
nerves, are, as you will see, exceedingly similar; and when 
we have examined more fully their distribution and fune- 
tions, I think we shall come to the conclusion that, physio- 
logically speaking, the glosso-pharyngeal nerve is but little 
nore than a part of the pneumogastric; and that the dis- 
tribution of the pneumogastric filaments is in reality hardly 
anything more than a continuation of those of the glosso- 
pharyngeal, 

Let us go over in the first place the details of the origin, 
distribution, and characters of this nerve. You have here 
a dissected specimen, in which is shown the origin of the 
pheumogastric, and its course through the bony canal. It 
originates by a number of filaments from the medulla 
oblongata, passes from within outwards to the posterior 
foramen lacerum, pursues its course through the bone, the 
substance of which is here cut away to show the situation 
of the nerve, and then runs from above downwards through 
the posterior part of the neck. In this instance, therefore, 
you have the pneumogastric nerve passing through the 
bones of the head in the same way as the spinal nerves 
pass through the bony walls of the spinal canal below; and 
the other, and perhaps more important, analogy between 
them is, that just as the pneumogastric is passing through 
its bony canal, it has upon it a distinct ganglion, like that 
on the posterior root of a spinal nerve. By examining the 
pheumogastric in this preparation, at a short distance from 
its origin, you will see this ganglion, in which the filaments 
of the nerve, previously separated from each other, are 
united together into a single cord. Continuing its course 
from above downwards, the nerve then emerges from the 
base of the skull, in company with two others, the glosso- 
pharyngeal and the spinal accessory. 

The pneumogastric is distributed to a number of different 
regions, and it is on account of this varied distribution, and 
its wandering course, that it has received the name of the 
par vagum, It is also called pneumogastric, because its 
principal distributions are those he stomach and the 
lungs. 

In enumerating the principal branches given off by the 
pheumogastric, and which will now engage our attention, 
we shall be assisted by a reference to this diagram. At 
this point, just external to the origin of the nerve, you 
have its ganglion. Below the ganglion the nerve gives off 
its first branch, the pharyngeal branch, which is distributed 
to the mucous membrane and muscular coat of part of the 
pharynx. You will remember that the glosso-pharyngeal 
nerve is distributed to the remaining portions of the same 
organ. Then the pneumogastric passes from above down- 
wards through the neck into the cavity of the chest. 
Am. Mep. Times, Vot. IT., No. 9. 
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During this passage it gives off two very important nerves, 
which are distributed to the larynx. The first, or the 
superior laryngeal, running off from the anterior part of the 
pneumogastric from above downwards, and from behind 
forwards, is immediately distributed to the larynx. This 
superior laryngeal nerve has properties which are well 
marked and important. It is especially a sensitive nerve, 
and is distributed exclusively to the mucous membrane of 
the larynx, with the exception of a single motor branch, 
which it sends to the crico-thyroid muscle. 

After the pneumogastric nerve has given off its superior 
laryngeal branch, and has passed through the whole length 
of the neck, and entered the cavity of the chest, it sends 
off another very remarkable branch which is termed the 
Recurrent or Inferior Laryngeal. It is called recurrent, 
because after being given off from the pneumogastric, it 
turns backwards, underneath the arch of the aorta, on the 
lett side, and the arteria innominata on the right, and then 
retraces its course from below upwards, running in the fis- 
sure between the trachea in front and the cesophagus 
behind, until by this reversed or recurrent direction it has 
reached the level of the larynx. It then enters the larynx, 
and is distributed to all the muscles of the organ, with the 
exception of the erico-thyroid, which, you will remember, 
is supplied by a filament of the superior laryngeal. We have 
then these two nerves originating from the same trunk, 
viz. the pneumogastric, and distributed to different parts of 
the larynx; the superior laryngeal to its mucous mem- 
brane, the inferior to its muscles—a sensitive and motor 
nerve originating from the same souree, and distributed to 
the same organ. The relations, therefore, of these two 
nerves in the larynx are very much the same as those of 
the lingual branch of the fifth pair, and the hypoglossal 
nerve in the tongue. 

After giving off the inferior laryngeal nerve the pneumo- 
gastric nerve supplies a number of branches to the lungs, 
which follow in their course the ramification: of the bron- 
chial tubes. The nerve then enters the cavity of the 
abdomen, to be distributed to the mucous membrane and 
muscular coat of the stomach, and finally, by several termi- 
nal branches, to the liver. 

Such is the anatomical distribution of this nerve. Now 
let us see what are its properties and its functions. In the 
first place we find that the pneumogastric at its origin is a 
sensitive nerve. If irritated in the interior of the cranium, 
by opening the cavity of the skull, and passing a galvano- 
electric current through the nerve, no convulsive muscular 
action is produced, On the other hand, if the same irrita- 
tion be applied to the nerve beyond the situation of its 
ganglion, convulsive movements are produced, in all the 
muscles which are supplied by its various branches, viz. 
the muscular coat of the pharynx, the muscles of the 
larynx, and the @sophagus and stomach, We find, then, 
that this nerve, like certain others originating from the 
head, and like the posterior roots of the spinal nerves, is 
exclusively sensitive at its origin; but that after its emer- 
gence from the cranial cavity, it becomes a mixed nerve, 
containing motor filaments, derived from inosculation with 
other motor nerves. The motor nerves with which the 
pheumogastric inosculates after its passage through the 
ganglion are the spinal accessory, the facial, the hypo-glossal, 
and the first and second cervicals, 

Now the sensibility which resides in the pneumo-gastric 
differs to a considerable extent from the ordinary sensi- 
bility of the spinal nerves, and other cranial nerves. It is 
not like that of the fifth pair, for example. On the con- 
trary, the pneumogastrie nerve conveys to the medulla 
oblongata that peculiar sensation which is connected more 
particularly with the function of respiration. Therefore 
we are not surprised to find, that although the paceme- 
gastrie possesses sensibility, this sensibility is also of a 
special nature, and not acute, like that of other nerves, 
The peculiar function of the pneumogastrie can be deter- 
mined by similar means to those which we have employed 
for the study of the other nerves. We divided the fifth 
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pair, for example, and found that sensibility was lost in 
those parts to which the nerve is distributed; and we 
therefore concluded that it was the function of the fifth 
pair to confer the power of sensation upon these parts, 
Now, if we divide the pneumogastric nerve, we find that 
the effect which is produced is a very peculiar one. For 
the function of this nerve is not only to a great extent 
ial in its nature, as I have already intimated, but it is 
As the filaments of the nerve 
are distributed to many different organs, we therefore have 
a compound etieet produced by its division ; and this effeet 
is of such a nature as to require the utmost care and nicety 
in appreciating the relative importance ef the different ele- 
ments Which enter into its composition. 


also a very compound one, 


The most remarkable of the effects produced by a section 
of the pneumogastric have been found to be those which 
are connected with respiration. This is, in fact, the great 
nerve of respiration ; and consequently, when it ts divided, 
the respiratory function is modified in a very peculiar way. 
Certain variations show themselves in the results of the 
operation, but, in the great majority of instances, its prin- 
cipal effect is to reduce the frequency of the respiratory move- 
ments, We must remember that the pneumogastric is not 
a motor nerve; the intercostal muscles and the diaphragm 
have their own nerves of motion, which act independently 
of each other. If the division of the pneumogastric, there- 
fore, interferes with respiration, it must do so by suspending 
some peculiar sensation which is connected with the per- 
formance of the function. This is undoubtediy the case. 
Dividing the nerve cuts off a peculiar impression which 
gives rise to the reflex action of the respiratory muscles, 
I have here an animal (a dog) in whom the pneumogastric 
nerves have been already dissected out on both sides of the 
neck. T will now proceed to expose the nerves and divide 
them, when you will be able to judge first, of the amount and 
character of the sensibility which resides in the pneumo- 
gastric, and secondly, of the peculiar effect produced by its 
division upon the function of respiration. You will remem- 
ber that, in dividing the fifth pair some days ago, notwith- 
standing the previously etherized condition of the animal, 
when the sensitive Hlaments were cut across, their sensi- 
bility was so excessive that the animal was partially roused 
from his unconsciousness, and indicated his uneasiness by 
distinct cries. In this case, however, the animal has almost 
entirely recovered from his etherization. If, therefore, the 
same amount of ordinary sensibility resides in the pneumo- 
gastric that we found to exist in the fifth pair, we shall 
lave a very acute pain produced by its division. Generally 
speaking, however, very little pain is produced even by the 
section of the entire trunk of the nerve on both sides; and 
frequently the animal appears utterly indifferent to the ope- 
ration, A ligature has now been passed around the nerve 
on each side, so that I can readily lift it from its bed. I 
will now, in the first place, divide the nerve upon the right 
side. A very slight indication of sensibility, you see, is the 
result. I will now do the same thing upon the opposite 
side, and you will see that here also there is hardly any 
indication of feeling on the part of the animal. The effect 
of the division of this nerve upon respiration, however, 
which will show itself in the course of a short time, is not 
yet shown by any decided symptoms. This effect of dimi- 
nishing the frequency of the respiratory movements is 
accomplished, as I have already stated, by diminishing the 
animal's desire to breathe. He, therefore, breathes more 
slowly than before, not from any physical obstacle to the 
entrance of air into the lungs, but simply because he does 
not feel the urgent necessity for respiration which usually 
exists. I will keep this animal, and to-morrow we will 
again examine his condition. We can then see what pro- 
gress has been made in the effects produced upon the lungs 
and other vital organs. 

At the same time, however, I must call your attention to 
another very important effect produced by a division of the 
pneumogastric in the middle of its course. By this opera- 
tion we divide, at the same time with the main trunk of the 
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nerve, the filaments of the recurrent laryngeals, and, there- 
fore, we necessarily paralyse the muscles of the larynx. 
Now the larynx has a very important office to perform in 
connexion with the process of respiration. There are 
respiratory movements of the glottis as well as those of the 
chest, and these respiratory movements of the glottis are 
almost equally important with those of the thorax. At 
every movement of inspiration the vocal chords are sepa- 
rated from each other so as to increase the opening of the 
glottis, and at every expiration they collapse and tend to 
tall inwards towards each other. ‘lhus, whenever the tho- 
racic muscles act to expand the chest, at the same instant 
the muscles of the larynx open the glottis in order to allow 
the entrance of the air. We can see this action of the 
glottis in some of the lower animals without the necessity 
of any special operation. In this pigeon, for example, by 
opening the mouth widely, you can see the glottis situated 
at the base of the tongue, and opening widely at every in- 
spiratory effort. In order to illustrate this action of the 
glottis I have here a dog, which I will etherize, and whose 
glottis T will then expose by an operation similar to that 
which would be employed for pharyngotomy or cesopha- 
gotomy. In fact it will be a combination of these two 
operations. I will dissect through the tissues of the neck, 
until Icome down to the pharynx and cesophagus, after 
which I intend to open these canals in such a way as to 
gain access to the posterior surface of the larynx. You 
can then see the movements of the glottis as they take place 

during the process of respiration. 

I now make an incision extending from the angle of the 
lower jaw downwards along the track of the carotid artery 
to the lower part of the neck. I have now exposed, in the 
first place, the fibres of the platysma myoides. I cut 
through these fibres, which, in the dog, are very fully deve- 
loped, forming a tolerably thick muscular layer, and then 
expose the external jugular vein. This vein also is very 
large in these animals, as compared with the internal jugu- 
lar, in consequence of the great development of the exter- 
nal parts of the face, in comparison with the brain. I now 
place a ligature upon the anterior branch of this vein, which 
receives the facial vein, at the upper part of the wound, 
and turn it over forwards. A great many vessels usually 
require ligature in this operation, as the dissection is a very 
extensive one. I have now exposed the common carotid 
artery during a considerable part of its course, and will 
proceed to place a ligature upon it, so as to diminish as 
much as possible the supply of blood through its branches. 
We shall, however, still find a considerable amount of 
hemorrhage from the branches of the carotid as we proceed 
in our dissection, in consequence of the free inosculation 
which exists between the arterial branches on the two 
sides. You now ree the superior laryngeal nerve. I will 
divide it, and you will observe that there is no visible mus- 
cular contraction produced, the crico-thyroid muscle, which 
is concealed from view, being the only one which is sup- 
plied by this branch. It now only remains, gentlemen, to 
secure the lingual artery, which runs across the upper angle 
of the wound, and to divide it together with the hypo- 
glossal nerve which accompanies it. 

I now raise the hyoid bone with the aid of a pointed 
hook, divide it with the bone forceps, and then cut through 
the walls of the pharynx continuing the incision down- 
wards through the pharynx and cesophagus in this manner. 
Then we can turn the larynx forward, and expose in this 
way the opening of the glottis. We now have a clear 
view of the glottis, and as you watch its movements you 
will see that every time the chest expands the glottis 
opens, and when the chest collapses the glottis collapses 
also, At present the respiration is exceedingly quiescent; 
but in a few moments, when the respiratory movements 
will probably become more labored and active, you will see 
the movements of the glottis increase at the same time in 
rapidity and extent. You will observe also that so long as 


the animal makes no vocal sound the glottis is never com- 
pletely closed, not even in prolonged expiration. 
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Now, I presume, as the animal appears to be gradually 
emerging from his etherized condition, we shall very soon 
see the movements of the glottis become more marked; 
and their characters are still more exaggerated whenever 
a vocal sound is produced. For in making a vocal sound 
you will observe that the vocal chords become tense at the 
moment of expiration, and the opening of the glottis is 
narrowed, by their approximation, to an almost impercep- 
tible orifice. 

I will now expose the two inferior laryngeal nerves, and 
divide them, one after the other, in such a way that we 
can appreciate the effect of their division upon the move- 
ments of the glottis. You perceive when the section of 
each nerve is made, that the corresponding side of the 
glottis is instantly paralysed. What is the consequence of 
this? Now, after division of both the nerves, as the 
animal inspires, you observe that these movements no 
longer take place. The inspiration consequently is difficult, 
the glottis no longer opening actively as before, and air 
therefore cannot gain a ready access into the chest. The 
only way of overcoming this difficulty would be to open 
the trachea below; for now the obstacle to respiration is 
not that the animal does not desire to breathe, but because 
it is impossible for him to do go owing to the mechanical 
obstruction of the glottis. 

I will now break up the medulla oblongata, by intro- 
ducing a steel instrument into the occipital foramen, and 
immediately all pespiration ceases; not because there is 
any more complete mechanical obstacle to inspiration than 
before, but because the nervous centre being broken up, 
the reflex actions no longer take place which should result 
in the respiratory movements, and these movements, there- 
fure, necessarily come to an end. 
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DIFFICULT OBSTETRICAL CASES, 
BY GEORGE T. ELLIOT, Jr, M.D., 

PHYSICIAN TO BELLEVUE UOSPITAL AND THE LYING-IN ASYLUM, CONSULTING 
PHYSICIAN TO THE NURSERY AND CHILD 8 HOSPITAL. 
(Continued from page 129.)* 

Case X XITI.—Forceps—Tedious Labor from Rigidity— 
Safety of Mother and Child. 


Mrs. -, Nov. 1860, aged 24, first labor; post. font- 
to right sac. il. syn. Male child living; mother did well ; 
membranes ruptured at 4 a.m.; slight discharge of liquor 
amnii, and scarcely any more during the rest of the labor, 
which was one of the “dryest” that I ever saw. Tried 
injections of flaxseed tea, white of egg, lard, oil, glycerine. 
Vagina and perineum rigid and unyielding ; chloroform for. 
about ten hours to a moderate extent; pains very good ; 
fictal heart distinct. Sixteen hours after rupture of mem- 
branes I sent for a consultation, as the head had not changed 
its position for some hours. Post. font. now directed to 
right acetabulum. Professor Gilman saw the patient with 
me, and recommended forceps, which I applied. In this 
case the perineum was very rigid, and the anus widely 
open, as often happens in such primipare. In delivering 
Ler, which I happily succeeded in doing without the slight- 
est laceration of the perineum, much assistance was gained 
by introducing occasionally two fingers well within the 
rectum, to make sure of the relations of the blades of the 
forceps to the foetal head. It often happens, when the head 
of the child is seized obliquely, that the convex edge of one 
blade projects beyond the foetal head, and if allowance be 
not made for this contingency in such a class of cases as 
this, the vagina may thus be lacerated or cut through while 
the operator is giving all due attention to the perineal four- 





* Vide also New York Journal of Medicine for Sept., 1856; Jan., May, 
Sept., 1857; March, July, Sept., Nov., 1858, 
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chette, and to traction in the axes of the inferior strait. 
Indeed the accident is most likely to happen to the man 
who is making traction in exactly the right direction, for 
he thus presses the posterior vaginal wall most firmly with 
the free edge of the forceps blade. I have often received 
much assistance from this slight attention per rectum to 
the posterior vaginal wall, and I believe that lacerations of 
the vagina take place in foreeps deliveries much more fre- 
quently than is generally supposed, An instance of lacera- 
tion of the vagina, from exaggerated attention to another 
rule for forceps delivery, is given in the next case. 

Case XXIV.—Forceps and Lacerations of the Vagina— 
Subsequent Forceps Delivery of a Living Child—Recovery of 
Mother. 

I was sent for in consultation to a multipara attended by 
two physicians, and reached the house a little before Dr. 
T. F. Cock, who had also been summoned. Foetal heart 
beating, post. font. to right sac. il. syn. Foreeps had been 
applied, but had failed to deliver. On each side of the 
vagina, opposite the junction of the pubic and _ ischiatic 
rami, were lacerations, evidently produced by pressing the 
forceps too firmly ayainst these bones in an exaggerated 
side to side lever movement. I applied my forceps, and 
rotating the occiput to the pubes, delivered a living child. 
Mother subsequently did well. Chloroform. 

This side to side movement is often very much exagge- 
rated by gentlemen, who forget that a fulcrum ought not 
to be made of the soft tissues covering the bony pelvis. 

If the recto-vaginal septum should be torn through, no 
time should be lost in sewing it up with metallic sutures. 
I reached Bellevue Hospital on one occasion just after one 
of the House Staff had lacerated this septum in a forceps 
delivery, and immediately sewed it up with silver wire ; 
the septum healed, the perineum did not. It does not 
seem to me that the rule is imperative in cases of laceration 
of the perineum alone. I have been able to keep under 
observation for some years, and in subsequent labors, some 
cases in Which the perineum has been lacerated down to 
the sphincter, and have been surprised at the restoration of 
parts even without systematic care or dressing. This, how- 
ever, is one of the questions that will be settled within a 
few years. 

Case XX V.—Forceps—Perforator—Impacted Head—Re- 
covery of Mother 

Saw a negress, in consultation with Dr. , in whose 
pelvis a large and well ossified foetal head had become 
firmly fixed. Foetal heart beating. Used all the traction 
that I could with forceps without advancing or moving the 
head one iota, when I perforated and delivered. This is 
certainly the most disagreeable duty in midwifery, but 
when the head is impacted in the pelvis, and where there 
is nothing left to anticipate but injury to the mother from 
delay, responsibility should be frankly assumed by any one 
who can conscientiously feel that he is capable of using, and 
has used, every alternative to prevent the result. 

Case XXVI.—Tedious Labor—Ergot—Forceps— Child 
still born—Mother recovered, 

Mary Collin, aged 21, first. Jan. 1861. Duration of laber 
56 hours. Stull born male child weighing 84 pounds, L. O. P. 
Dr. Page, House Physician, Bellevue. Eight hours before 
tern.inating the delivery I advised ergot, (vagina cool and 
moist, foetal heart beating) as there had been no advance 
for many hours, Under its use marked progress was made, 
and at half past one, as there appeared a good likelihood 
of the delivery being terminated without instrumental inter. 
ference, I decided to wait afew hours longer. At half past 
four, there was no foetal heart, and the vaginal discharges 
were offensive and of an olive green color, while no further 
advance had been made. The cause of the delay was not 
very clear to me, but it is certain that the vagina was 
unusually small and unrelaxed. Having decided to apply 
forceps, I delivered, in presence of the House Staff, having 
to perform rotation and extension; and derived great assist- 
ance from examining the posterior vaginal wall through 
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elsewhere recommended. Fourchette 
slightly lacerated. Chloroform, It would have been better 
to have delivered her with forceps before. In two recent 
CUSES, ] have been very much pleased with the result of 
One at West Point, seen in consultation with Dr. 
Lent, responded happily to this drug—mother and child 
doing well. Another, seen in consultation with Dr. Lam- 
bert, progressed rapidly to a termination with safety to 
mother and child, alter using ergot, In both the 
ergot was given, as in the case of Mary Collin, in order to 
possible, an instrumental delivery. 

Cast X xX V | 1.—Defor med ~lvis— Dwarf—Forceps-- Vi r- 
sion—- Sti l-born Child- Death of Mothe r from Puerpe ral Feve A 

Ellen Burnheimer—Bellevue—ayed 29, first labor. Dura- 
tion of labor, thirty-four hours. Female child—still born— 
Weight se.enu pounds Mother died 


the rectum, as 


eryot. 


Cases 


save, if 


-L. O. A. 
hours afterwards trom puerperal fever, then prevalent in 
Bellevue Hospital. 

Forceps failing to draw the head thr ugh the contracted 
brim, I delivered by version. Chloroform. 

Case XXVIIL- - fore ps for It hrile Symptoms in a Puer- 
peval Fever Lipide mic—Li ing Child— Death of Mother from 
lever. 

Ellen Fagan—Bellevue Hospital. Dr. E. B. Barrett, 
House Physician, Waters discharged March 26th, 74 P.M. 
At 10} p.m. pains not very efficient, pulse going up, and 
vagina*hot. I was sent for. Found the head just emerg- 
ing in the superior strait, first position, Consulted with 
Dr. Barker, and delivered with force ps at half past. twelve. 
Child living, male, weighing nine pounds. No laceration 
of perineum, Chlorotorm. Died on the ninth day from 
prea rperal lever, Forceps decide d upon in the hope of 
CATO iiihige the risk from an epidemic of pure rperal fever 
which then threatened all our patients. We have seen 
of natural labor in which the fatal symptoms have 
appeared before delivery. 

In all cases of labor, excepting in primiparv, I habitually 
give ergot alter delivery of the placenta asa prophy lactic 
avainst afterpains, and metritis, a practice which I have 
upueld for eight years. It seems to me most reasonable 
that the firmer the permanent uterine contraction the less 
the risks of uterine inflammation from the diminished 
ainount of blood permitted to circulate in the uterus ; the 
absence of decomposing clots and discharge in the cavity 
of the organ, and the contracted condition of the uterine 
sinuses as well through the uterine tissue, as near the 
mucous membrane. 

Case XXIX.—Forceps — Ante-partum Hamorrhage— 
Mother and Child did well. 

Ann Martin, aged 25, third confinement, April 18th, 
1852. Head presented, post. font. to left sae. il. syn—ten 
hours in labor—male child. Lying-in Asylum, 

When the os commenced to dilate, hemorrhage followed 
to about a handful of clots. Rotation delayed—tendeney 
of occiput to sacrum. Chloroform. Feetal heart beating 
slowly. IL applied the foreeps, and rotated the occiput in 
front. Child feeble, but rallied. Mother did well. 

Cast XX X.—Twins—Forceps—-Douche— One Child living 
—* Mother did well, , 

Bridget Fury, aged 24, second confinement, May 26th, 
1853. Sixty hours in labor—first stage fifty-eight. First 
child presented the head, second position ; weight six 
pounds; living. Seeond child, head first position; weight 
six pounds; living. Single placenta weighing two pounds, 
Lying-in Asylum. Os undilatable in spite of time and 
morphia. After thirty-six hours a half pailful of warm 
water injected within the os by Higginson's syringe. No 
effect. Subsequently a sound was promptly followed by 
pains and dilatation, Chloroform then for four hours, when 
I applied the forceps to the first child, and delivered with 
difficulty. Second child born readily. Mother did well, 

Caste XXXL—Deformed Pevis—Forceps—vhild Born 
Alive but did not Live—Mother did well. 

Rosa Keenan, aged 22, first labor. 
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first position—duration seventy-two hours—female child, 
born alive, but did not survive—weight, seven pounds eight 
June 28, 1852. 

In her childhood this patient dislocated the right femur 
on the dorsum of the ilium, and reduction was never effected, 
The true pelvis was unaffected except in the outlet, where 
the corresponding rami of the pubes and ischium were 
straighter than natural, and interposed a firm barrier to 
delivery. Twelve hours before delivery, I gave a full dose 
of ergot, and intended to call during the might to see the 
result. But I did not awaken until morning, when the 
nurse informed me that the pains had been so continuous 
and severe as to drive Rosa from her bed, and cause her to 
roll on the floor in agony. Feetal heart unaffected. No 
progress, She was in the Lying-in Asylum, and I sent for 
Drs. Cheesman and Metcalfe, who arrived and decided to 
deliver with forceps. I could not introduce the second 
blade, and Dr. Cheesman carried it successfully to its posi- 
tion by at once placing it behind the right acetabulum, 
The deformity had prevented me from giving it the accus- 
iomed spiral sweep required from the fact that rotation had 
not been effected. The child was delivered with difficulty 
alive, but did not survive. This lesson, which I then learned 
(June 28, 1852), has been of service to me in a number of 
cases since that time. No chloroform given. 


ounces, 


Case XX XII.—Forceps—Peritonitis— Safe ty to Mother 
and Child, 

Dr. W. W. Jones sent for me to see thts patient, and has 
kindly written the following history of the case. 

“Mrs. E. C., 23 years of age, primipara, was taken in 
labor on the morning of November 30, 1859. During the 
day the pains were slight, but in the evening they became 
strong and regular. The head presented in the left occipito- 
anterior position, At twelve p.s., the os uteri was fully 
dilated; the membranes ruptured, and the head had 
descended nearly to the perineum. After this, though the 
pains were vigorous, there was no further advance. On 
searching for the cause of the delay, a firm tendinous band 
was found stretching across the upper part of the vagina, 
on the right side, which resisted any further advance, 
though the head was forced strongly against it with each 
pain. After some hours’ delay, a vein was opened and a 
moderate amount of blood taken. Lecember 1, 10 am.— 
The head remaining in the same position. Dr. Elliot saw 
the patient. Chloroform was given at once, and Dr. E. 
proceeded to deliver by the forceps. The blades were 
applied with great facility, Lut, though powerful traction 
was made, the head could not be moved. Dr. E. then with- 
drew the instrument, and reapplying it in a different posi- 
tion, rotated the head, and efiected the delivery, The 
child was born asphyxiated, but by plunging it alternately 
into Warm and cold water, and by artificial respiration, it was 
perfectly restored, Notwithstanding the force required in 
effecting the delivery, there was no abrasion, and hardly 
the slightest mark on the child's head or face. Immediately 
after the delivery a full dose of ergot was given, and the 
uterus contracted firmly. December 3.—To-day was taken 
with symptoms of peritonitis. Hydrarg. chlorid. mitis gr. x. 
with sulph. morph. gr. 4 was given, followed by castor-oil, 
hot fomentations applied to abdomen, and, as soon as the 
bowels were moved, she was put on Magendie's sol. sulph. 
morph. gtt. x. every two hours, so as to produce narcotism 
—beef tea given freely. 

This was continued until December 5, 10 a.m., when it 
was found that though the pain was relieved, and the 
respiration very much reduced below the natural frequency, 
the pulse had risen to one hundred and sixty beats per 
minute. She was then put on tinct. verat. vir. three drops, 
gradually increased to nine drops every. three hours. This 
rapidly reduced the pulse, bringing it down in twelve hours 
below one hundred, and in twenty-four hours below sixty. 
As the effect of the morphine subsided, the pain returned, 
and it was found necessary to alternate the remedies. She 
was also early in the disease put on the use of stimulants. 
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December 8.—Patient materially improved, and on the 12th 
convalescent.” 

Case XX XIII.—Forceps—For Delay—Amylene. 

Eliza Douglas—Bellevue—Dr. Draper House Physician— 
aged 29, second confinement, labor commenced May 17, 
1857, at six a.m., and was terminated on the 18th at eight 
pM. Position RO.A. Before applying forceps 2 iij. of 
amylene (all that I had with me) were given to the patient 
without successfully inducing anesthesia; chloroform was 
then administered, and the patient promptly put to sleep, 
when I delivered a female child weighing between seven 
and eight pounds. The child did well, I believe—mother 
recovered. 

This is the only case in which I have ever used amylene, 
its behavior in that instance not tempting me to experi- 
ment further. 

Case XXXIV.—Forceps in Lingering Labor—Safety of 
Mother and Child. 

Dr. sent for me in consultation, in April, 1859, to 
Mrs. a primipara, about twenty years of age, who 
had been in labor for two days, the membranes having 
been ruptured nearly thirty-six hours. The posterior 
fontanelle was to the left acetabulum, the movement of 
descent not completed, rotation unaffected, foetal heart 
beating, vagina cool and moist, patient fatigued. The 
patient having been brought under the influence of chloro- 
form by Dr. , I applied the forceps with the concavity 
of their pelvic curve to the left, rotated, and delivered a 
living female child of large size, which did well, as did also 
the mother. In this case an ineffectual effort at delivery 
with forceps had been made before my arrival. 

Case XXXV.—Forceps for Rigidity—Safety for Mother 
and Child. 

Catharine Hallaran—first labor—forty-five years old, 
vertex—twenty-eight hours in labor. Delivered her with 
forceps of a living male child—chloroform. Mother 
believed to have done well. December 17th, 1852. Out 
patient of Lying-in Asylum. 

Case XXXVI—Head and Funis—Forceps—Living 
Child— Mother did well. 

Mary Loftus, third labor, aged twenty-nine. Head pre- 
sentation complicated by prolapsed funis, She had been 
in labor five hours, when I delivered her with forceps of a 
living male child partially asphyxiated—chloroform. Janu- 
ary 20th, 1854. Out-patient, Lying-in Asylum. 

Case XXXVII—Forceps for Rigid Perineum—Safety 
for Mother and Child. ‘ 

Ellen Brady—February 8th, 1854—first labor—thirty- 
two hours in labor. Head presentation R.O. A. Female 
child living. Forceps for rigid perineum and delay— 
chloroform, Mother believed to have done well. Out- 
patient, Lying-in Asylum. 

These out-patients of the Asylum who are stated to have 
done well, according to the best of my belief are patients 
who did well as long as they continued under observation, 
and who would have probably sought advice if more had 
been needed, 

Case XX XVIII.— Version for Transverse Presentation— 
Fracture of Right Arm—Forceps—Both did well. 

Kate Brown—Bellevue Hospital—second confinement— 
aged twenty-seven, fell in labor July 28th, 1859, at 8 a.m, 
under the care of Dr. Reuben Cobb, House Physician, who 
recognised a transverse presentation, left shoulder present- 
ing, head in right iliac fossa. I arrived at half-past ten 
A.M., and the patient being under chloroform, delivered a 
living male child, weighing eight and a half pounds, by 
podalic version. The arms and head were retained above 
the brim, and TI fractured the right arm in drawing it 
down. Manipulation of the head being unsatisfactory, I 
delivered promptly with forceps and saved the child. The 
fracture was treated, I believe, by Dr. George Johnson, now 
of Brooklyn, then one of the House Surgeons of the Hos- 
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pital, I have never known an unsatisfactory result from 
the treatment of the fractured limb of a neonatue. 

Case XXXIX.—Forceps for Deformity of Brim— Mother 
did well—Child’s Face Lacerated—Iied on Tenth Day from 
Erysipelas—History of former Labors. 

Mrs. fourth confinement—Tanuary, 1859. No 
memorandum of the exact number of hours in labor, nor 
of the time when the waters escaped. By 3 a.., how- 
ever, the pains were strong and regular, and the os uteri 
fully dilated. 7 a.w.—No advance except of the caput 
succedaneum—head retained by the brim. Ergot given 
until it produced its characteristic pains, 8 a.m.—No pro- 
gress. Vagina, which had been cool and moist at five a.m., 
now becoming hot and dry. I was then called and recom- 
mended forceps, which the physician in attendance applied 
after chloroform had been given, and made powerful trac- 
tion until they slipped. As he was suffering from a severe 
sick headache, which was greatly increased by his efforts at 
traction, he requested me to deliver, and I re-applied the 
forceps exactly as he had applied them before, and with 
great difficulty drew the head through the brim, rotated 
the occiput in front and delivered a living child, with a 
laceration upon the cheek midway between the eye and 
the mouth, about an inch long, produced by the point 
of the corresponding blade. This was brought together 
with silver wire at once, but the child died on the tenth 
day from erysipelas, which unfortunately attacked the face, 
and was aggravated by neglect of the parents to feed the 
child properly, the mother having no milk at all. She 
made a good recovery. My forceps were used. The cause 
of delay was diminution of the ant. post. diameter of the 
brim by projection of promontory. In the first labor I 
delivered a living child with forceps, with the left parietal 
bone so deeply indented by the promontory as to allow 
more than one finger to be laid therein. Dr. Isaacs gave 
chloroform—child now living; no trace of the depression. 
The second child presented the breech, and I arrived when 
the body was born and the child dead. Chin in front to 
the right. Dr. Gouley gave chloroform, and I rotated the 
chin posteriorly with forceps and delivered. The third 
child was smaller, and withholding chloroform—for which 
she begged piteously—I succeeded, with ergot, in driving 
a living child through the contracted brim. In the present 
instance no such favorable result was to be anticipated, the 
full force of uterine contractions, stimulated by ergot, hav- 
ing only increased the caput succedaneum and not advanced 
the cranium, 
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TREATMENT OF FRACTURES OF LONG BONES 
BY SIMPLE EXTENSION. 
A PAPER READ BEFORE THE MEDICAL SOCIETY OF THE STATE 
OF NEW YORK, FEBRUARY 6, 1861. 
BY JOHN SWINBURNE, M.D., 


OF ALBANY. 


At the annual meeting of the Medical Society of the State 
of New York, for the year 1859, I gave my experience in 
the treatment of fractures of the femur by simple exten- 
sion, and related the histories of twenty-five cases, which, 
in my hands, had resulted better, with more rapid recover- 
ies, and more comfort to the patient, than I had been able 
to attain by any other means. I now propose to show 
that the same method can be applied to the treatment of 
fractures of all the long bones with equal success; and also 
that splints per se are useless, and in many instances worse 
than useless, if not absolutely injurious, except they are 
used as a medium by which the muscles are kept on the 
stretch. 

I will endeavor to show from actual experience, first, 
that the practical surgeon requires no appliances for the 
treatment of fractures of any of the long bones, except such 
as are extemporaneously made; second, that the same can 
be said of the treatment of fractures occurring in, or in close 
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proximity to any joint, such as intra-capsular fracture of 
the neck of the femur, Colles’ fracture of the radius, those 
involving the elbow-joint, the surgical neck of the humerus, 
compound disloeation and fracture of the ankle-joint, com- 
pound fracture of the tibia and fibula, ete.; thirdly, that the 
‘ is true of diseased hip-joint, morbus coxarius, also 
wipient knee-joint disease. These several points I shall 
discuss separately, as well as the principles involved in the 
procedure. 
[ would 
What office 


tures ? 


“anne 


ask of what service is a splint or splints? 
do they perform in the treatment of frac- 
Authors say, they support the bone while union 
Yeeted. I would ask, how 
bones can be placed in apposition without the 
extension, particularly in oblique fractures, or 
where there has been great injury to soft parts, and over- 
lapping of the I know of few ex ‘eptions. The 


true use of 


is being ef 
the long 


nse of 


bones ? 


the bone in apposition, by placing the muscles on the 
stretch, and thereby making them (the muscles) the true 
splints. The experiments of Reid and others show, that 


muscles are not susceptible of being stretched beyond their 
normal capacity ; that when so stretched, they are capable 
of bearing great lateral pressure without much deflection ; 
and any attempt at undue lateral pressure results in rupture 
of the mnuscular substance. 

The supporting power of the muscles may 
well illastr: ate “d by the following experiment: Take a strip 
of wood, and encircle it lengthwise with a number of cords 
of catgut or other strong fibre. Fasten these cords to two 
pieces of board, and then, by drawing these boards strongly 
apart, render the cords tense. Tle cords represent muscles ; 
the strip of wood, bone; and the tightening of the cords, 
extension and counter-extension. While the investing 
cords are in this tense condition, endeavor to bend the 
‘trip of wood, when it will be found that the deflection is 
very slight, and that fracture of the stick is impossible. 
Replace this strip of wood with one broken through the 
centre, endeavor to bend it while the cords are tense, and 
the deflection in this case will also be very slight. To carry 
out the analogy still further, let the cords be attached to the 
ends of the strip of wood, as the muscles are virtually at the 
ends of a bone. Now, if the fractured ends happen to be 
square (representing a transverse fracture of bone), they 
will be in apposition while the cords are made tense, but 
when the tension is relaxed the stick is no longer straight, 
and it bends to one side or the other as the case may be. 
Now, represent an oblique fracture of bone, by cutting the 
fractured ends of the stick to any angle, oblique or acute ; 
while the cords are stretched by extension the ends lie in 
juxtaposition, but when the extension is relaxed, the ends 
slide past each other, and lie at rest, side by side, in the 
only position possible for them. Suppose this broken stick, 
instead of being enveloped by simple threads, was covered 
with muscles put upon the stretch, and bound laterally by 
strong investing fascial and cellular tissue, the interstices of 
which are filled up with fat and invested by the skin, so as 
to combine the separate parts in one whole, you would have 
then, I apprehend, splints more permanent, unyielding, and 
enduring than any artificial appliances. How is it, for in- 
stance, where nature is left to herself, without any mechanical 
appliances? The bone unites, and that too without any 
bandages or lateral pressure, though with more or less de- 
formity. But it unites, notwithstanding the motion which 
takes place almost hourly. 

All that nature requires for perfect union of bone is rest 
and a moderate degree of excited action, while all pressure 
by splints, bandages, ete., only impedes the process of repara- 
tion; and this pressure, in my humble opinion, is a prolific 
cause of non-union, as I will endeavor to demonstrate here- 
after. While nature requires rest for bony union, she 
requires also perfect apposition for union without deformity. 
How is apposition to be effected? We start with the 
knowledge that a muscle cannot be extended beyond its 
normal capacity, and that any attempt to go beyond this not 
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only provokes resistance, but a tearing of the muscle. 
Take, for instance, a fractured thigh; extension on the ex- 
tremity, by a strong man, will stretch the muscles to their 
normal length only, which fact can be shown by the most 
careful measurement, thus proving that the danger of too 
much extension is only imaginary. With the muscles drawn 
out to their natural state, what becomes of the bone? 
Where can it go, if not to its normal position, with the 
fractured ends in contact ? 

Let any one take the cadaver, dissect out cleanly and 
carefully all the muscles of any long bone, leaving all their 
attachments entire, and after fracturing the bone at any 
part, make extension. He will find that the fractured ends 
assume their normal position. Would they not equally do 
so in the living subject, where muscles are invested with 
skin, fat, fascia, cellular tissue, and vessels ? 

Again, assuming the position that the extended muscles 
act as permanent adjusters of broken bones, and are in 
reality the only means by which the fracture is main- 
tained in apposition, I ask of what use are all the me- 


chanical appliances and apparatus, called surgical splints, if 


not to efleet the above-named results? The splint beyond 
this possesses no practical worth; on the contrary, it is apt, 
by its too careful adjustment, to impede the reparative pro- 
cess, by interfering with the proper circulation of the part. 
It is for this reason that some surgeons make it a point to 
apply emollient dressings until the inflammation and the 
swelling subside. Even this delay is far preferable to the 
immediate application of carefully adjusted splints, bandages, 
etc., particularly where there is much contusion of the soft 
tissue, either from the bone within, or externally from the 
forces by which it was broken, Take, for example, two 
limbs equally contused, the sharp edges of the broken bone 
goring the muscles and nerves, the cellular tissue filled to 
repletion with blood, and the slightest movement causing 
the most excruciating pain. Subject one of these to simple 
extension, without any incumbrance to the broken member, 
such as splints or bandages, apply simple warm water dress- 
ings, and in a few minutes the patient is easy and comfort- 
able, and remains so as long as the extension is kept up. 
Let the other limb be adjusted by the most careful and 
approved surgical appliances (unless these are such as keep 
up the extension without bandages or compression), and 
there will be a marked difference between the two in the 
degree of comfort experienced. 

Then we may say that in extension the muscles and other 
investments of the bone are the true splints, aud that there 
is but little exception to this principle being universally 
applicable. Surgeons situated in remote parts of the coun- 
try have to act and not originate. They see comparatively 
few cases of surgery, and are the possessors of fewer instru- 
ments and surgical appliances. They may be called a num- 
ber of miles to see a patient, and find, when they arrive at 
the house, that the appliances which they are in possession 
of do not answer the purpose. What are they to do? Send 
for some one at any distance, thereby wasting muc +h time 
and entailing much unnecessary suffering? If we can treat 
any fracture occurring in the leg or thigh, from the hip to 
the foot, simply by a “perineal belt and extension from the 
foot, without any splints, and make better results, with 
more comfort to the patient, and with more spe edy reco- 
very of the use of the limb, we have surely arrived at the 
grand desideratum; and when the treatment of fracture 
of the arm or forearm is rendered equally as simple, we 
have, I apprehend, arrived at the ultima Thule. As for 
myself, I employ this treatment indiscriminately, and I 
only ask my professional brethren, who have the opportu- 
nity to try it, to do the same, and I am sure they will be 
able and willing cheerfully to bear witness to its entire 
efficiency, as have my friends Drs. Thorn, of Troy ; McLean, 
of the Marshall Infirmary ; Whitbeck, of West Troy ; ; and 
Willard, of this city. I'am positive ‘that the method will 
withstand the most searching tests, and that it challenges 


comparison with the results of the most complex machinery 
of splints and bandages. 
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I have now treated over forty fractures of the femur and 
tibia, and in no instance have I seen over half an inch 
shortening (and that was the result of inattention), while 
in the larger majority there was no shortening at all (this, 
of course, does not include inter-capsular fractures, where 
there is always more or less deformity), nor were there 
any of these that resulted in a non-union. The only case 
of non-union of the femur that has occurred in this city, to 
my knowledge, was that of a boy of about eighteen years, 
of good habits and enjoying good health. By some accident 
he broke the humerus and femur. The former was treated 
with the ordinary splint, and recovered in a reasonable 
period, while the latter was fastened to the bed by the 
perineal belt and kept upon extension for some days. 
Alter this (the surgeon not having full confidence in simple 
extension), thinking to make the treatment doubly sure, 
made use of a Liston splint in addition. Thus while “ try- 
ing to serve two masters” he failed in effecting union of the 
limb, and, though nearly two years have elapsed, it still 
remains ununited., 

In fractures of the tibia I have seen no patients suffering 
from non-union, where extension was applied. But I 
have had three that failed to unite for three to five months, 
and they united only by bandaging and splints, and allow- 
ing the patient to go about and use his limb moderately, 
thereby creating some excited action. Of the humerus, 
radius, and ulna, I have seen no cases of non-union occur- 
ring in this city. 

In my opinion, one of the prolific sources of non-union 
is the action of the muscles (spasmodic or otherwise) in 
causing the overlapping of the ends of the bone. I do not 
agree with the suggestion lately advanced, that non-union 
of the humerus might be due to a separation of its broken 
fragments. Is it true that the bone separates after hanging 
some time? I answer no! Instead of separating, it over- 
laps, and extension is absolutely requisite in order that it 
may be placed in apposition. The biceps and triceps are 
too powerful to relax in that way, particularly when under 
the influence of excited and inflammatory action. Over- 
lapping of the bone has been suggested as a cause of non- 
union. Let us see a little what takes place when a bone is 
broken, Ist. You have the muscles gored and irritated ; 
and the result is contraction of the muscles to their fullest 
extent. 2d. More or less overlapping of the bone. 34d. 
Infiltration of blood in the tissues. 4th. Muscles inflamed 
and hardened. This is the first stage. Now if this con- 
dition is left alone, ossifie matter is thrown out, and union 
takes place, but with a shortened bone. If, on the other 
hand, you bandage and splint this limb, the parts are com- 
pressed; absorption goes on, and with it the ossific deposit 
is either prevented trom forming, or is slowly taken up’; 
the muscles are agglutinated to the surrounding tissues; and 
union is thereby needlessly inipeded or wholly prevented, 
making the process of restoration exceedingly tedious, This 
also constitutes another one of the causes of non-union in 
healthy subjects. In my experience extension without 
splints has never resulted in non-union, notwithstanding 
over one hundred cases of fractures of the various long 
bones had been treated by that method, while out of only 
twenty or thirty cases treated by splints I have seen 
temporary non-union result in three instances. 

In fractures of the inferior extremities, the patient, of 
necessity, is obliged to keep his bed, and hence there is less 
demand tur comely appliances than in cases of fracture of 
the arm or forearm. In fracture of the femur, I use sim- 
ply extension and counter-extension without splints, and 
in the leg I sometimes do the same. At other times I effect 
extension and counter-extension through the medium of a 
delicate splint, and an equally delicate foot piece fastened to 
the foot by means of strips of adhesive plaster, while the 
counter-extension is made from the knee by adhesive plas- 
ter looped about the limb below the joint, Then, by means 
of a strong cord passed through this loop, and thence 
through a hole in the side splint some distance above the 
knee, the requisite extension can easily be made to any 
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desired degree. If, after full extension is effected, it should 
appear that the limb is not sufficiently steady at the seat of 
the fracture, the application of strips of plaster around the 
limb and splint, at intervals of three or four inches, will 
accomplish all the indications, If the fracture of the leg 
happens to be near the knee-joint, I am in the habit of using 
the perineal belt, made large, full, and easy, as in fracture 
of the thigh. 

In compound fractures of the tibia and fibula, extension 
is especially applicable, and I may say indispensable. And 
here, to forestall any objections to this method, arising from 
the fact of a constant tendency on the part of the superior 
fragment of the tibia to anterior displacement, in conse- 
quence of the powerful contractions of the gastrocnemius 
and soleus muscles, I remind you of four artifices, either 
of which, according to the preference of the surgeon, or the 
particular exigencies of the case, will be certainly effectual 
in conjunction with extension and counter-extension, in 
preventing this deformity. 1. The use of the double 
inclined plane, with a view of subduing the contractions of 
the strong posterior muscles, 2. The judicious application 
of adhesive strips around the extending splint and limb, 
after inflammation has subsided. 3. The insertion of stout 
silver wire through small holes drilled into the fragments, 
and bringing these into apposition by twisting. 4. Mal- 
gaigne’s steel point apparatus. 

In simple or compound fracture of the ankle-joint, with 
dislocation, there is, from the same causes, more or less dis- 
position to displacement, and consequent shortening. Here 
we are obliged to pursue a different course of treatment. 
The injury to the bone and soft parts is, in such cases, in so 
close proximity to the dressing used for extension, that for 
some few days we can do but little good by any attempt to 
extend the parts to any considerable degree, while, on the 
contrary, much mischief may ensue from inflammation, &c. 
The same condition applies to the use of bandaging and 
splints. 

Taking into account all these conditions, I am in the 
habit of using the same kind of apparatus as above described 
for compound fracture of the tibia and fibula, and also flex- 
ing the leg on the thigh by means of pillows placed in the 
popliteal region, thus creating a sort of double inclined 
plane, and effectually relaxing the gastrocnemius and 
soleus muscles, which is an essential element in this form 
of displacement. 

The fractures of the superior extremities are subject to 
the same laws, and hence require the application of the 
same principles, But, owing to the fact that the patient is 
not confined to the bed, the extension and counter-exten- 
sion are necessarily made through the medium of a splint, 
while, in the lower extremities, the bed is the splint, the foot 
of the bedstead the point of extension, and the headpiece 
the counter-extending point. 

In fracture of the humerus through any portion of the 
shaft, simple extension can be made by having a splint 
extending three inches below the elbow and the same dis- 
tance above the shoulder. The elbow is secured to the 
lower part of the strip of board by means of adhesive 
plaster passed through a fenestrum, while to its upper 
extremity it has fastened the extremities of an axillary 
belt. We are thus enabled to obtain full extension 
and counter-extension with comparative ease and comfort 
to the patient, the muscles making the only true 
splints. The arm is kept in a sling, and if the surgeon feels 
any uneasiness as to the disposition of the bone, he can 
place a strip of adhesive plaster loosely at short intervals 
about the arm and splint, so as to prevent any kind of 
lateral motion in the parts. 

In the treatment of fractures through the shaft of the 
radius, or radius and ulna, I use a simple splint situated on 
the posterior part of the forearm, fastened at the bend of the 
flexed arm by adhesive plaster, and the other end to the 

wrist by the same method, so that you get extension of the 
muscles to their normal condition, and also by this means 
approximate the ends of the bones. But inasmuch as the 
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ne of extension is not direct, and the bone is disposed to 
how forwards, a few strips of adhesive plaster applied loosely 
around the arm and splint, at intervals 
will keep the line of the bones ¢ 


of two or three inches, 
ree 


Colles’ fracture, which consists in fracture of the radius 


near the carpus, and dislocation of the ulna, presents one of 


the most troublesome forms of fracture that the surgeon is 
calli di pon to treat. 
very 


This last appliance has in my hands 


been successful in the treatment of this accident, 


though Tam obliged to use a compress in the concavity of 


the wrist in order to give the ulna sufficient posterior pro- 
Thihence, 
I see by a reference to the j yurnals, that a splint devised 
by Dr. Geo, F, Shrady, ot New York, is applied with great 
lccess In the 
ObDY 


treatment of this form of fracture, thereby 
‘deformity, Although 
the principle of extension and counter-extension by Dr. 
Shrady’s plan is similar to that which I recommend, and 
the peculiar flexed and adducted position in which he 
places the hand is sufficient to maintain the fractured ends 
In apposition, I would, say, in relation to the 
splint, that in the first place it is not always at hand; 2d, 
its results can be no better than those obtained by the sim- 
ple method of treatment by a shingle, piece of cigar-box, or 
any other piece of thin board by which to keep up the ex- 
tension and counter-extension. I have now treated seven 
cases with the best possible results by my method, and they 
will bear comparison with those treated by any other, 
In fact, they are as perfect as they were before the accident. 
The iractures managed thus are nearly painless ; 


ating the so-called “ silver-fork’' 


however, 


and none 


of them have required redressing during three weeks of 


treatment, except an occasional addition of a new adhesive 
strip to perpetuate the extension, There is so little incum- 
branee about the limb that it can be examined without 
disturbing the dressings, while there is no swelling from 
tight bandaging, and the application of warm or cold water 
does not disarrange the dressings. 

The most important forms of fractures are those situated 


near, and involving the elbow-joint, either of the bones of 


the forearm orarm. In this position, extension by direct 
means would be inadmissible for several reasons: the least 
important one being the awkward position of the arm for 
comfort to the patient. The plan I propose is simple, the 
apparatus easy of manufacture, while the extension and 
counter-extension is effected by simply flexing the forearm 
at right angles with the arm, and maintaining it in this 
position—thus effecting all the required conditions for a 
perfect apposition, The instrument is made by taking two 
pieces of thin board, one-quarter inch thick, fastened at the 
bend of the elbow by a hinge two inches wide, the lower 
portion extending from the elbow to the ends of the fingers, 
or even two inches below; the short portion extending 
from the elbow to the shoulder, terminating in a crutch for 


‘ 


counter-extension ; or the same end can be attajned by fas- 


tening thie upper end of the splint to the arm by means of 


adhesive plaster with the arm in an extended position. 
The lower end of the splint is fixed to the hand and fin- 
gers with adhesive plaster, the other to the arm by the 
same means, or to the axilla by acrutch. Now, flex the 
forearm upon the arm, and you will produce from one to two 
inches of extension, depending upon the diameter of the 
arm, This form of dressing is especially applicable to frac- 


ture of the ulna and dislocation of the humeral portion of 


the radius, fracture of the humerus through the olecranon 
and coropoid processes, and where the fragment is displaced 
with the ulna. The complication of displacement of the 
head of the radius, or even fracture of this bone, will not 
alter this mode of procedure. 

In treatment of fractured clavicle through any portion 
of it, or in fracture of the coracoid process of the scapula, 
the common treatment has always been to draw the shoul- 
ders backwards, and thereby apply this principle to its full- 
est extent without any appliances of adjustive splints, and 
who ever failed to obtain union of the cavicle? The plan I 
have adopted with success, and particularly in children, is 
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to overlap their clothes in the back and pin them firmly 
in that position, I have found a strong waistcoat closed in 
front answer a very good purpose for the adult, pinned or 
laced up behind, thereby effecting all the requisite ends 
without the annoyance of wearing ali mechanical appliances 
made and applied seewndum artem., In this way patients 
go about with all their clothes in position, as if nothing 
serious had happened. If a portion of the’ bone should be- 
come prominent, I ‘am in the habit of using strips of adhe- 
sive plaster drawn tightly over the projecting fragment, 
and thereby keeping it in its proper place. 


Reports of Hospitals. 


UNIVERSITY MEDICAL COLLEGE, 
PROF. JOHN T. METCALFE’S CLINIC. 


Two Cases or Anotna Pecroris, with VatvuLar Disease 
or THE HEART. 


Case I.—Sarah Madden, :et. 50, Irish, married, a large, 
stout, well developed, and healthy looking woman. There 
was not the slightest appearance of disease discoverable by 
mere inspection. She had descended from a healthy 
parentage, though both father and mother were dead. 
She, with the exception of an attack of typhus, had been 
healthy. She had passed the change of life one year pre- 
viously. During the whole life, the menstrual flow had 
been very regular but quite profuse. The commencement 
of her present illness dates seven years back. It consisted 
of a severe pain in the epigastrium, extending up into the 
throat and down through the left arm to the wrist. This, 
in the beginning, had never been severe enough to prevent 
her working, until within the last two weeks. Her trouble 
had sensibly increased since the change of life. Within two 
weeks, in addition to this constant pain, she had suffered 
from a sense of choking, loss of breath, and impending 
death. These attacks were severe but paroxysmal, there 
being intermissions of a half hour more or less, as exercise 
was taken. This was the exciting cause. In all other 
respects she was perfectly well. The appetite was good, 
digestion normal, bowels regular. There was no head 
trouble, urinary disease, or cough. 

Physical signs.—Respiration twenty-five per minute ; 
pulse even, full, large, and strong, one hundred and four per 
minute. There was visible arterial pulsation. There was 
a distinet thrill perceptible in the precordium, Also an 
abnormal impulse of the heart. Dulness commencing with 
the third rib; extent indeterminate from the thickness of 
the mamma. At the base of the heart there was a double, 
coarse rough murmur, transmitted along the principal 
arteries. 

Diagnosis.—Permanent patency of the aortic valves and 
hypertrophy of the heart, producing angina pectoris. 

Enough has been told us, without physical examination, 
to give us the hint. She has angina pectoris. The pain 
in the epigastrium, extending up into the throat and down 
the left arm, together with this sense of choking and 
impending death, is sufficient evidence of this. Angina 
pectoris is attendant upon almost every variety of heart 
disease, hypertrophy, valvular disease, and fatty degenera- 


tion. In this case we find by physical signs that there is 
permanent patency of the aortic valves with hyper- 


trophy of the heart. These lesions are quite sufficient to 
explain the angina. You remember what I have told you 
as to the pathology of the valves. The opening into the 
aorta is constricted and the valves are broken down, so 
that the current of blood, in going through the artery, is 
impeded, and is not prevented from regurgitating. This 
disease is contined almost entirely to males. Recollect this 


case as one of long standing, and yet that there had been 
The reason for this is, that she has hypertrophy 


no dropsy. 
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of the heart. This is almost the only case in our clinic 
where cardiac diseases of such long standing had not caused 
dropsy. The prognosis is unfavorable. The course of the 
disease is probably short. 

Treatment.—She must avoid all excitement and exercise, 
anything which may accelerate the heart’s action. For 
this pain a belladona plaster would be very comforting. 
Aside from this give her general treatment. 

Case 11.—Moses Bulgion, et. 52, a single man, born in Ire- 
land. Patient’s general health had been uninterruptedly 
good. Beyond sutfe“ng from chronic, wandering, rheumatic 
pains for fifteen years, he is perfectly well. His present 
illness commenced one week before Christmas. His only 
symptoms, according to his own account of himself, were, 
loss of appetite and pain in the chest. This pain was pe- 
culiar, being located immediately beneath the centre of the 
sternum ; constant, but not at all times very severe. 
times it was aggravated into paroxysins. These paroxysms 
usually came on either during sleep, or as he was going to 
He had been in bed more or less every day since he 
vas taken; had been treated by mustard plasters and 
hiisters, and had taken enemata for constipation. He comes 
for advice with reference to the pain, which is his principal 
complaint. Besides the pain in the chest, he refers to a 
pain in his stomach after eating. His food felt like a 
weight within him. His bowels were constipated, He 
had no cough, no dyspnoea; no emaciation, 

Physical Examination —The patient’s chest was well 
formed, the resonance over both lungs was excellent, 
There was no increase of precordial dulness. The apex 
of the heart was in its normal position. At the base of the 
heart there was heard a murmur, double, very faint with 
the first sound, and heard distinctly with the second. 
This was heard less clearly at the centre of the heart, but 
clearly along the blood-vessels. 

Diagnosis—Angina pectoris and disease of the aortic 
valves. 

Remarks.—Let us first make out a rational diagnosis, if 
possible; let us seek the causes which may produce this 
pain. We may have pericarditis, endocarditis possibly, 
angina pectoris, and lastly aneurism, producing this pain 
of which the patient complains. Pericarditis runs its 
course in less time than six weeks, and if this man has had 
it we should find either an effusion into the pericardium, or 
a glueing together of the opposed surfaces of pericardial 
sack. If this man has had Pericarditis, if he has effusion 
we should find increased extent of the pericardial dulness, 
and a muffling of the heart sounds, from the layer of fluid 
interposed between the heart and the ear of the auscultator. 
[If he had a glueing together of the opposite surfaces of the 
pericardium, we might find a wrinkling of the abdominal 
walls, coming and going with the beating of the heart, the 
reflex layer of the pericardium being attached to the 
diaphragm, and now firmly fixed to the heart, would 
explain the reason for this. Aneurism of the arch of the 
aorta might, by pressure upon the nerves of this region, 
cause much pain, but with this we should expect some 
affection of the larynx, and should have circumscribed 
dulness, marking the position of the tumor. Endocarditis 
or valvular disease exists here. The physical signs reveal 
it, and it has probably existed longer than since Christmas, 
though it did not give rise to this agonizing pain, which is 
a distinct thing. You have here a murmur with both sounds 
of the heart, but the first is so indistinct that we will disre- 
gard it. As the murmurs are heard along the vessels going 
away from the heart, we know the disease must be located 
in the aortic, and not mitral valve. Besides, we very 
rarely have a murmur with the second sound of the heart, 
which is connected with the mitral valve. Dr. Walshe, 
who has perhaps seen more chest disease than any other 
living man, says he has never met this form of disease. 
Dr. Latham who, perhaps, is second to Dr. Walshe, says the 
same. The best and most experienced auscultators in this 
city say that they have never seen more than one or two 
cases of it. This pain is what we call angina pectoris, which 


. 
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sleep. 
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THE ARMY. 
is a Very unmeaning word, and it is applied to many different 
things. Some consider it to be a neuralgia of the heart, 
others a muscular rheumatism, Others still think it a 
disease which accompanies ossification of the coronary 
arteries, I consider it to be heart pain. Dr. Walshe says 
that it may exist with any form of cardiac disease. From 
his history of chronie rheumatic pains, and especially from 
the physical signs, we recognise this to be a case of endo- 
carditis—valvular disease of the heart as it is usually termed. 
The condition of things is simply this: the aortic valves 
are not perfect so as to prevent regurgitation of blood from 
the aorta back into the ventricles. 
cavity. 


It of course distends this 
It distends the auricle also, and often the pul- 
monary veins and lungs, producing the most urgent 
dyspnea, This symptom is wanting here, probably on 
account of the integrity of the mitral valve. From this 
distension of the heart’s cavities, and contraction of the 
heart upon its contents, we have this most agonizing pain. 
But, after all, may not gastric disturbance cause this trouble ? 
You know that disease of either heart or stomach will 
affect the other organ. There is no tenderness in the 
epigastrium here, and all his indigestion may be explained 
by the cardiae trouble. There is nothing peculiar in this 
case, The disease is of long standing, and shows no dis- 
position to go away. It will probably last for life, and 
carry him off at last. 

Treatment —This must be entirely palliative. He has 
been well treated by counter irritation. You can see that 
during the paroxysms caused by the stagnation of blood in 
the heart, if the patient could bear it, the abstraction of a 
small quantity of blood would relieve him. As it is, we can 
preseribe nothing better than counter-irritation and narcotic 
applications. A belladonna or stramonium plaster, as in the 
other case, placed over the preecordium would be very good. 
This will quiet restlessness and soothe the pain. Our treat- 
ment must be purely palliative. We cannot cure organic 
disease of the heart. 
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SATURDAY, MARCH 2, 
- i — 
SCURVY IN THE ARMY. 


Two thousand eight hundred and three cases of Scurvy were 


1861. 


reported as occurring in the little army of the United States, 
Jor five years, ending on the 31st of December, 1859. 

Two thousand eight hundred and three cases in five years 
in an army of an average strength of less than 14,000 men !!! 
Can such things be? Were this statement based on common 
rumor, or hewspaper correspondence, we might receive it 
with incredulity. But ifthe reader will refer to the Medical 
Statistics of the United States Army, recently published, he will 
find, on page 324, the figures which substantiate this asser- 
tion. This information comes to us, therefore, with the 
full endorsement of an official report, and is to be treated as 
an established fact. 

To find some fit data wherewith to institute comparisons 
regarding the appearance of scurvy among other bodies of 
men, not soldiers, we have the privilege of referring to a 
letter from W. N. Bevcner, M.D., Physician to the State 
Prison at Sing Sing, New York, containing information as 


to the frequency of scurvy among the convicts of that 
Institution. 
of an average force of 1000 convicts, there have occurred 


It appears, that in an approximate estimate 
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fewer than fifty cases of scurvy during the last five years! 
r ‘an we contemplate this difference and be satisfied with 
the astounding preponderance of su h cases in our army? 
This preponderance—even admitting the oceasional re- 
entrance of the same case for treatment, which not unfre- 
quently occurs—is greater than it would seem at first. 
No man is allowed to be enlisted in the army of the 


United States whose health, constitution, and powers of 


endurance are in the least degree doubtful. None but 
picked men are enlisted, and these are not assigned to 
companies until they have pone through the ordeal of 


three physical examinations, by different sets of medical 
officers. The greater number of these men serve but for 
five years, when, being discharged, their places are filled 
with fresh, healthy recruits. The convicts at Sing Sing, 
on the contrary, are composed of men of all ages, and of 
every corporeal condition, The broken-down drunkard, 
the aged, the infirm, and those suffering from all the evils 
The fact that the 


prisoner's sanitary condition is below par, is no bar to his 


of vice, are there gathered together. 


admission; the simple test of the convict’s fitness for the 
place being his guilt. 
It is not our purpose to enter upon the history and treat- 


ment of seurvy. In several minor particulars medical men 





to its exciting causes among troops. Some 
believe that excessive guard duty, exposure to wet, ete., 
are the leading immediate causes of its appearance; others, 
that added to the above, depression of spirits, home sick- 
ness, and want of amusement, are important excitants. It 
matters little what are the excitants (nearly all of which, by 
the way, exist in an exaggerated form in our prisons), the 
predisposing cause remains the same. 

During the late mutiny in India the British press was 
exereised to find out the real cause of the rebellion. Some 
attributed it to the “ 


were to 


greased cartridges,” which the Sepoys 
use in defiance of their religious prejudices. 
Others spoke of a variety of sources of active  irri- 
tation, to which they gave full weight. But it was appa- 
rent to those not specially interested in this controversy, 
that the people must have been ripe for rebellion, and the 
troops for mutiny, long before the greased cartridges were 
thought of, and that the real great cause of the Indian 
mutiny was simply the bitter hatred existing in the minds 
of the natives towards the English—hatred hitherto slum- 
bering and quiet, but not the less intense ; produced in any 
way you will, yet covered by the theory of the antagonism 
of distinct races, when brought together on the same soil. Had 
this antagonism and hatred not existed, the greased car- 
tridge would not have been the spark which caused the 


explosion, Thus it is with scurvy. Professional men 
attempt to assign causes for its appearance, which are 
merely exciting, forgetting that great sine quad non, THE 
ABSENCE OF FRESH VEGETABLE FOOD IN SUFFICIENT QUANTITY. 
This is sufficiently well known to all classes of men, 
whether in the medical profession or not, to do away with 
ignorance as an excuse. The man who ignores the neces- 
sity of supplying bodies of men with the needed amount 
of fresh vegetables, or in default of these, with ample sup- 
plies of desiccated vegetables, and other well known anti- 
scorbuties, is unfit to command an army. In scurvy, per- 
haps more than in any other disease, is the old adage true, 
that *‘an ounce of prevention is worth a pound of cure.” 


But the late economical Secretary of War, John B. Floyd, 
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appears to have thought differently. If any one doubts 
this, let him read the following General Order, issued by the 


Adjutant General :— 


WAR DEPARTMENT, 
ApsuTANT General's OFFICE, 
Washington, Murch 4, 1809. 

The following regulations have been received from the 
War Department, and are published for the information 
and government of all concerned: 

Ist. Purchases by the Subsistence Department of “ Pic- 
kles,” “Sour Krout,” “ Dried Fruits,” and “ Fresh Vege- 
tables,” unless for the sick in hospital, are prohibited for the 
future. 

2d. Two “ Issues” per week of “ Desiccated Vegetables” 
may be made in lieu of “ Beans” or “ Rice.” 

3d. When “ Fresh Beef” can be procured at 6} cents, or 
less, per pound, net weight, it will be issued to the troops 
five times per week, 

By orper or THE Secretary or War. 


GENERAL ORDERS, ) 
No. 3. 


Of the disastrous effect of this General order we are fur- 
nished with an instance, by a medical friend, who, in 1859, 
acted as Medical officer to a large military command, mov- 
ing from Fort Leavenworth to Salt Lake. For 900 miles 
the troops were provided with no vegetable anti-scorbutic, 
except a few insipid desiccated vegetables. Scurvy began 
to show itself. Application was made for pickles to be 


issued to the men. The reply was, that the commissary 


“ Buy them of the traders and sutlers, 
was the surgeon's reply. The commissary answered, and 
as a military man, very properly, “ Doctor, General Order 
No. 3 forbids me to purchase them.” 


had no pickles! 


The men were thus 
deprived of proper food, and scurvy was not slow in mani- 
festing itself. During the term of years the statistics of 
which we have just quoted, the cost of maintaining our 
army amounted to fully seventy-five millions of dollars. 
Compared to the various rates paid for the transportation 
of everything in the remote wilds of the West, the eco- 
nomy evinced by General Order No. 3, of March 4, 1859, 
was pitiful, scandalous, shameful, and inhuman; and 
seems as if intended for effect. We leave it to political 
journa’s to discuss “ flour contracts,” &e., but in the name 
of humanity we protest, as medical men, against such orders 
as tliat we copy. 

The “ penny wise, pound foolish” manner in which our 
army matters are conducted is frequently the result of cir- 
cumstances inherent in all such organizations. Yet it is 
“never too late to mend.” Report upon report has been 
written by the medical officers, recommending sanitary 
improvements for the prevention of scurvy, and to improve 
the hygiene of the army. In most instances it was like 
“talking to the wind.” Anything for the real good of the 
army has been ignored; but much encouragement has 
been given to the patentees of new inventions, who have 
political friends or long pockets. 

Nothing in this communication is meant to reflect upon 
the character of the officers of the army. From Lieut.-Ge- 
neral Scott down, they are generally gentlemen, who, to 
their credit be it spoken, deplore the evils herein assailed. 
But to the charge of irresponsible Secretaries of War, 
much of the disgrace of this state of things must be 
placed. 

The late Secretary, with the soft words, “I have the 
honor to transmit,” laid before Congress this official report, 
charged with facts the most discreditable to his department. 


| May we hope that long will be the time and far distant 
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the day when convicts shall be better treated than soldiers, 
and another Secretary of War will have the “honor to 
transmit” a report acknowledging the occurrence of two 
thousand eight hundred and three cases of scurvy. 

a ee 

THE WEEK. 
Ir is gratifying to notice the growing interest felt in Sani- 
tary Reform in this country. Much of this is due to the 
upulse given by the meetings of the National Sanitary 
Association. The Sanitary Association of New York was 
the first local organization, and it has already done a great 
work for our city. True, our Health Department has not 
been improved, but a public sentiment has at length been 
created, which now gives unmistakable evidence of its 
power and its purpose to sweep away the corrupt and 
ineflicient department which has for years disgraced New 
York, and reconstruct a thoroughly scientific sanitary sys- 
The Association numbers its members by hundreds, 
inany of whom are prominent citizens. 


tem. 
The citizens of 
Brooklyn soon after organized a Sanitary Association, and 
recently we notice that a similar society has been instituted 
in Boston, under the Presidency of Joun Ware, M.D. 
Finally, a Sanitary Society is about to be organized in 
Philadelphia. These societies should exist in every town 
throughout the entire country, in order to the study of the 
means of increasing the salubrity of towns, the investiga- 
tion of the causes of epidemic and endemic diseases, the 
improvement of the sanitary condition of schools, churches, 
and dwellings, and the diffusion of knowledge relating to 


the social and physical well-being of the people. 


A srrone effort is being made in this city, to secure the 
appointment of competent and efficient officers to adminis- 
ter the Drug Law. Committees have been appointed by 
the various medical societies and the College of Pharmacy, 
which have held joint meetings for the purpose of uniting 
their efforts in influencing the incoming administration to 
compel the candidates for these positions to undergo a tho- 
rough serutiny as to their qualifications. 


AxotHer instance of the death of a physician by the 
communication of the diphtheritic virus from the patient 
is reported, The French Journals state that Dr. Gexproy, 
of Tours, while attending a woman suffering from croup, 
had his face covered with the expectorated matter, while 
the patient was undergoing the operation of tracheotomy. 
He was very fearful of this attack which promptly occurred, 
and of which he died. It will be remembered that the 
lamented Dr. Cuar.es Frick, of Baltimore, lost his life in 
4 sitnilar manner, being attacked with diphtheria soon after 
performing tracheotomy on a patient dying of that disease. 
New York Oputnatmic Hosprrar.—The Annual Com- 
mencement of this institution was held on Monday evening 
in the Fourteenth-street Medical College, in the presence of 
a large number of students and medical men. Peter Cooper 
occupied the chair. Dr. Stephenson, the President of the 
Faculty, made a few preliminary remarks in regard to the 
organization and success of the institution, and concluded 
by awarding testimonials to the following gentlemen, who 
composed the graduating class, James Cray, George W. 
Edwards, Cornelius F, Miesse, B. A. Watson, A. J. Harris, 
G. T. H. Scott, W. L. Wheeler, Max Goldbacher, F. G. 
Stanley, Henry Hill, S. Souders, S. W. Briggs, J. L. Kier- 
nan, Charles Hait, John A. Comings, Samuel Ayres, E. P. 
Miller, Henry S. Plympton, Wm. O. Meagher, T. H. Still- 
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well, George R. Wells, J. W. Robie, B. J. Dewey, A. D. 
Smith, C. R. Chase, B. O. Reynolds, C. H. Baker, Calhoun 
Hill, and Robert MeKun. Dr. J. P. Garrish, one of the 
Professors of the Hospital, delivered an address to the stu- 
dents, and the Valedictory was spoken by Dr, James F. 
Kiernan of the graduating class. 


Obituary. 


DR. FRANCIS. 


Joun WakerieLp Francis was born in the city of New 
York, on the 17th of November, 1789. His paternal ances- 
try was German, his father having emigrated to this country 
soon after the Revolution. His mother was of Swiss parent- 
age, being at the time of her marriage a resident of Phila- 
delphia. We first hear of the subject of our biography in 
active life as an apprentice to a printer, Mr. George Lomg; 
and though he pursued the business but for a limited 
period, he was ever after popular with the typographical 
profession, and took a conspicuous part at their festivals. 
The thirst for knowledge which characterized his subse- 
quent life, now awakened in him, and he sought greater 
advantages for learning. We soon after find him pursuing 
the preliminary studies of an academical course, his precep- 
tors being the Rev. George Strebeck and the Rev. Jolin Con- 
roy, of Trinity College, Dublin. He entered an advanced 
class of Columbia College in 1807, and was graduated A.B. 
in 1809, at the age of twenty. He had already selected 
the profession of medicine, and commenced his stndies 
under Dr. Hosack. He was graduated M.D. in 1811 by 
the College of Physicians and Surgeons; this was the first 
class of graduates from that school, eight in number, one 
of whom was the late Dr. T. Romeyn Beck. Soon after 
his graduation, Dr. Francis formed a partnership with his 
preceptor, which continued until 1820. In 1813, at the 
age of twenty-four, he was appointed lecturer on the Insti- 
tutes of Medicine and Materia Medica in the College of 
Physicians and Surgeons. It was about this period that 
he visited Europe for the purpose of self-improvement, 
where he formed the acquaintance of many of the promi- 
nent persons of that period, viz. Cuvier, Gali, Dupuytren, 
Playfair, Bell, Abernethy, and Sir Walter Scott. He also 
became acquainted with Dr. Rees, the author of the Ency- 
clopedia. To this he contributed several articles, 

Columbia College and the College of Physicians and Sur- 
geons were soon after united, and in the new faculty we 
find the name of Dr. Francis associated with the Chair of 
Materia Medica. This position he held until 1816, when 
the Chair of Materia Medica was united to that of Che- 
mistry, and he was transferred to that of the Institutes of 
Medicine. In 1817, the Chair of Medical Jurisprudence, 
previously filled by Dr. James 8. Strincuam, was united to 
that of the Institutes, and its duties discharged by Dr. 
Francis, until 1820, when he succeeded to the Chair of 
Obstetrics and Diseases of Women and Children, which he 
filled until 1826, when the entire faculty resigned. A new 
organization was immediately effected, called the R itgers 
Medical College, which was continued four years, and in 
which Dr. Francis held the Chair of Obstetrics and Forensic 
Medicine. With the discontinuance of this school, his 
career as a public teacher was brought to a close. 

It will be seen that for eighteen years of the most active 
period of his life, Dr. Francis was engaged in the praise- 
worthy effort of laying the foundations of our metropolitan 
schools. Of his success as a medical teacher, we have the 
most ample assurance in the rapid growth of the schools 
with which he was connected, and the important chairs 
which were successively committed to his charge. That 
he brought 
stored with 


to the elucidation of his subject a mind well 
facts, gathered by patient research, and close 
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faculty for illustration, and 
no one familiar with him 
ony hi 


Investigation, an apt 
1 mid elegant expressior 
in after life can doubt. Am is colleagues we notice 
honored and historic Hosack, Mutcnent, 
Osnorn, Post, Hamersty, Strincuam, Morr, GopmMan, and 
Busne All away except Mort, who, thouch 
the of Dr. Francis, still lives to enjoy a 
reputation, and to witness the ever-widening 
those 
with Dr. Francis assisted to establish. 

As an author Dr. 





names of 


hye » 
plat Vt 





four years 


world-wide 


influence ot institutions whose broad foundations he 


Francis has alway S ranked deserve lly 


high As early as IS1]0, while yet a student, he issued 
Live pros. tu , { the American Medi “al and Philosophical 
Regist in counexion with Dr. Hosack, his preceptor. 
This was published quarterly, and continued four years, 
In 182%. he established, in connexion with Drs. Beck and 
Dy ‘Kian, the Ne m” York Medical and Physical Journal, 


With whieh he remained connected three years, These 


publications contain many valuable papers from his pen. 
Of his professional papers those which have attracted most 
attention are, “ Use of Mercury” (an inaugural thesis, 8vo. 
1811); “Cases of Morbid Anatomy” (4to, 1814); “ Febrile 


Contagion” (Svo. IS16); * Letter | 


on Cholera Asphy xia” 
(Svo. 1832); “Observations on the Mineral Waters of 
Avon” (1834). Most of his later writings were limited 
to biography and early local history. Among his very 
latest pro luetions we may notice two biograph eal sketches, 


contribut ed tothe 
Prof. Gross 

[n reviewing the career of Dr. Francis as a medieal man, 
we can but pronounce his life one of eminent usefulness in 
his profession. We have already alluded to the fact that as 
and w 


recent work on Medical Biography by 


iter he has done much to establish our 
But various are the methods by which 
his influence was brought to bear upon the growth and 


a teacher 


medical schools, 
development of the medical institutions of our city during 
the last half century. There were few that he was not at 
some period iated with, and he always brought to the 
discharge of his duties great zeal and practical knowledge 
Ile of the original founders of the Academy of 
Medicine, and was its first President. His addresses before 
this body are among its best productions. He was early 
dentified with Bellevue Hospital, and as the President of 
its Medical Board, has done much to place that institution 
presel f posit . 


the im 





ASSO 


was one 


in its As a practical teacher he early 


recognised vortance of elinieal instruetion an 


as 
essential part of a complete course of education; and, in his 


| 
annual addresses to the students, he forcibly and eloquently 


set forth the necess ty of careful bedside study, and pointed 
mit the advantages which were there alforded to the 
Clinical student. He was an early and devoted friend of 


the Woman's Hospital, and but a few days before his death 
was elected President of the Board of Officers of the State 
Inebriate Asylum. Thus in every work of charity and 
usefir where his were needed, we find Dr. 
Francis an earnest and zealous laborer, and often fulfilling 
engagements at a great sacrifice of pe rsonal comfort and 
even health. 

In literature 


ore) 


ly . 
Mess 


services 


Dr. Francis has long been known as a 
the early historical characters of New York. This depart- 
ment of literature, always very attractive to him, in the 
latter part of his life engaged much of his attention. The 
result is seen in his * Old New York,” first presented to 
the publie as an address before the Historical Society, but 
subsequently enlarged to a volume of nearly four hundred 
pages. In this work the author exhibits to great advan- 
tage his peculiar traits, viz. an accurate memory, a nice 
pereeption of character, a genuine appreciation of goodness 
in individuals, and a generous charitableness towards faults. 
In literary circles Dr. Francis has long enjoyed an 
unbounded popularity. This was due not so much to his 
writings as his familiarity with the personal history of the 
principal characters in every department of literature, his 
thorough appreciation of their individual peculiarities, and 


ial writer of biography, and an aceurate delineator of 
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the exhaustless fund of anecdote which was thus at his 
command, and which, with racy wit and humor, never 
failed to entertain. At public literary or professional 
festivals he was a necessary guest, and was always exceed- 
ingly happy in his addresses. 

As a citizen Dr. Francis occupied an honorable position. 
Though his labors have been much connected with institu- 
tions of charity, and hence are not of a kind to attract 
public attention, yet he was familiar with our civic history, 
and was intimately acquainted with the most eminent citi- 
zens. Among his friends he could mention Clinton, John 
Pintard, Egbert Benson, Robert Fulton, Cadwalader Colden, 
and many others not less distinguished among the Jeading 
citizens half a century since; and in later times he was on 
terms of familiarity with many of the more prominent 
statesmen of the country. 

Dr. Francis represented an era in our professional and 
social history long past. No scholar studied more assidu- 
ously, and was more familiar with the progress of the 
medieal sciences, and the scien¢es in general, art, literature, 
and all that pertains to the development of man’s social and 
intellectual nature. Stull his early teachings and associa- 
tions had produced convictions which he was slow to yield, 
and to which he recurred with gradually increasing interest; 
though perfectly familiar with the current medical theories 
he never allowed them to control, and seldom to influence 
his previously settled opinions. The modern expectant 
and stimulating plan of treatment found little favor with 
him. In his social habits, his dress, and his manners, he 
assimilated the past rather than the present. His physique 
was an admirable type of the old Knickerbocker, which 
was improved to the best advantage by his low-crowned 
and broad-rimmed hat, flowing white hair, gold spectacles, 
white cravat, and gold-headed cane. 

Dr. Francis lived to a ripe age. Honors clustered thickly 
around him, sufficient to gratify the highest ambition. He 
received the degree of LL.D. from Columbia College, and 
was an honorary member of many foreign Societies. Most 
of our local Societies numbered him as a member, and over 
many he was at some period the presiding officer. His 
latter years, we regret to add, were clouded by severe 
domestic affliction, in the loss of a son to whom he was 
tenderly attached, and upon whom he leaned for support in 
his advancing years. 

In the death of Dr. Francis the medical profession has 
lost an earnest and long-tried friend, and a noble example 
of the humane and liberalizing spirit of the medical sciences ; 
literature one of its most gemal devotees; and society a 
large-hearted philanthropist. 


Aebiews. 


or tHe American Mepicat Assoctation. 
Philadelphia. 1860. 
(Continued from page 134.) 

Tue Section on Practical Medicine and Obstetrics fur- 
nishes three papers. The first is On the Influence of Alco- 
holic Drinks on the Development and Progress of Pulmonary 
Tuberculosis, by N.S. Davis, M.D., of Illinois. Prof. Davis 
seems to have given considerable attention to this question, 
which has now been before the medical world for several 
years. He has recorded 210 cases, which he divides into 
three classes: 1. The habitual drinker; 2. The occasional 
drinker; 3. The temperate. There were 68 of the first 
class, 91 of the second, and 51 of the third. heir nativity 
was as follows: Ireland, 85; United States, 60; Norway 
and Sweden, 25; Germany, 20; England, Scotland, and 
Wales, 15. The histories of ten cases are given, as exam- 
ples of the entire collection. The conclusion of the author 


TRANSACTIONS 


Vol. XIII. 


is, “ That neither the action of alcoholic stimulants on the 
| functions of the human body, nor the actual results of ex- 
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PROGRESS OF 
rience, furnish any evidence that these stimulants are 
capable of either preventing or retarding the development 
of tubercular phthisis.” 

The second re ag is On the Education of Imbecile and 
Iliotie Children, by H. Y. Ayres, M.D., Fort Wayne, Indi- 
ana. This is an elaborately written paper, being for the 
1ost part a compilation from the writings of those devoted 

the study of idiocy and its relief. It embraces interest- 
ng statistics of this class of persons, and the theories and 
discussions of authors. Although it is far too extended, 

id the material is not arranged with much skill, yet if it 
attract the attention of a single physician so as to lead him 
to the. resolution to use his etforts for the improvement 
of this unfortunate class, we shall not regret the space it 
occupies in the Transactions, 

The third and last report is On Inebriate Asylums, by C. 
McDermont, M.D., of Dayton, Ohio. This short paper is 
an earnest appeal in behalf of the Inebriate Asylum, as an 
essential means in the cure of the drunkard. The true 
remedy for this evil, he contends, “consists in separating 
the drunkard from his intoxicating draught.” This may be 
done by, 1, prohibiting the manufacture of ardent spirits; 
2, by placing the inebriate in an asylum where he shall be 
delivered from the temptation to drink. The first method 
le considers. impracticable in the present state of ‘society ; 
le latter is, therefore, to be regarded as the measure to be 
alivocated and adopted. We agree with the author in his 
advocacy of the Inebriate Asylum as the last hope of the 
drunkard, The report refers in terms of proper commen- 
dation to the enterprise of Dr. Turner, at Binghampton, 
New York, and looks hopefully forward to the period 
when Ohio shall follow the suggestion of its governor, and 
establish a similar institution. 


} 


The reports by standing committees, viz. On Medical 
Education, by D. Mereviru Reese, M.D., LL.D., On Me- 
dical Literature, by D. F. Wricut, M.D., of Nashville, we 


shall pass without further notice. 

The concluding report is On American Medical Neero- 
logy, by’ Curtstorner C, Cox, A.M., M.D., of Maryland, 
This report is a new but most interesting feature in the 
Transactions. The author has shown great assiduity in the 
collection of the materials for his report, and is entitled to 
vreat credit. He complains, and justly too, that his cireu- 
lars have not been responded to promptly, and concludes 
hy advising the continuance of these necrological records. 
We heartily second this suggestion, . 


Vrogress of Medical Science. 


PHYSIOLOGY AND PATHOLOGY. 
By W. H. Tuomson, M.D. 


1. Production of Sugar with relation to the Resorption of 
Fat and to Animal Heat.—At the meeting of the French 
Academy, Nov. 9th, 1860, a paper on this subje ct was read 
by M. Colin, in which he maintains, Ist. That the resorp- 
tion or combustion of fat, the production of sugar, and the 
maintenance of animal heat, at its normal standard, are 
processes intimately connected with each other, and mutu- 
ally interdeper ndent, 2d. That abstinence cannot be borne 
long by lean animals, for a very rapid lowering of tempera- 
ture takes place in them, coincident with an almost com- 
plete disappearance of sugar in the liver, the blood, the 
lymph, and other fluids, which normally contain it. 3d. 
That in fat, or moder rately fat, individuals, the tolerance of 
abstinence, other things being equal, is exactly proportioned 
to the quantity of fatty material stored in the tissues; 
long as the animal has fat, life is maintained, the sugar is 
renewed in the liver and the nutritive fluids, and the sys- 
tem’s temperature is not notably lowered. 4th. During 
hybernation the production of sugar preserves an activity 
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5th. 


parallel with the resorption of fat. In animals 
prived of nourishment, the liver experiences the most 
notable changes, extending towards comple le atrophy q the 
losing their fat, which is replaced by sugar.—( Gaz. 
des Hépitaux, Nov. 13th, 1860.) 

We do not think that fat is ouly fuel, but, on the 
trary, that it is as necessary and as much a primary element 
in nutrition as albumen itself; for it is to be found in all 
growing cells, or parts, as in the embryo, which are under- 
going rapid developme nt. The results from experiments 
of de priving animals of the oleaginous elements of food are 
evide nce of this, while the beneficial effects of oils in the 
chief diseases of nutrition seem to be owing to their acting 
as restoratives by supplying an element lacking in the pro- 
cess of tissue-making. Lewes gees so far as to 
that the main office of the spermatozoa is the requisite 
supply they afford to the ova of fat to start them in their 
course of evolutions! These diverse facts seem to indicate 
that fat exists in the economy under two widely different 
conditions, with very important distinctions between them 
in properties, uses, and destiny, the first belonging to the 
ascending scale of elements, as it enters largely into the 
composition of the most elaborate and highest products— 
e.g. nerve vesicle or spermatozoon ; while the second is a 
retrograde or even a degeneration from albumen 
(Addison), and capable of nothing better than combustion. 


de- 


cells 


Colle 


suggest 


body, 


One of the conclusions from this view would be, that 
according as an artificial oil approaches in its characters the 
one or the other fat in the system, will it be of use in the 


treatment of the diseases of nutrition. 

2. Secretion of Milk from the Ins 
secretion of milk by various surfaces of the body, 
from the umbilicus, have been made a good deal of by 
some physiologists fond of generalizations, as evidence of 
original identity in type of all secreting organs. We cannot 
but entertain some question, however, as to the real nature 
of the sup pose ‘d milk in the out-of-the-way localities 
named, except in those cases where the lacteal fluid has 
made its inconvenient appearance in the armpit; for the 
true connexion here is conceivable, and made out, we 
think, in the facts of the following case from the Lub, Med, 
Press, Nov. 7, 1860, related by Dr. C. J. Hare. Mrs. M. 
S——, wt. 37, presented herself with a small swelling under 
the right arm, which for some time past had given out a 
white, milky-looking discharge, presenting exactly the same 
appearance as the milk from the breasts, She had been 
confined of her seventh child, had suckled all her children, 
and at no period of her former lactations, or at any other 
time, had she observed a swelling in the axilla, 
ae night of her confinement that lirst 


Axilla.— tances of the 
such as 


ete., 


It was on 


she observed it, 


and . whe n first noticed, she described it as being of the 
size ‘of half a walnut. It did not increase much in bulk, 


but became harder, and caused some pain as low down as 
the elbow. It was not until the end of a month that it 
discharged a little fluid, which was then of a decidedly 
milky appearance ; and as she was engaged in her domestic 
avocations, enough generally escaped to moisten the linen 
every day since that, and sometimes even more. On exa- 
mining the axilla, I found an irregularly ovoid Os ee 
about as large as a filbert, with a moderately defined out- 
line, somewhat blended with the loose cellular tissue of the 
axilla. Its substance was firm, but n6t hard resisting, 
as an enlarged gland in that situation usually a for by 
moderate pressure its shape could be readily altered, though 
it instantly resumed its original form on the pressure being 
removed. The skin over the swelling presented no redness 
or any difference from the rest of the axilla; there was no 
trace of a nipple; and so exceedingly minute was the 
aperture pons which the fluid escaped, that it was impos- 
sible to say at what point it made its appearance, until the 
surface had been wiped quite dry, and a fresh portion had 





been forced out by pressure, I ne fluid ha I all t! e usual 
appearance of normal human breast-milk, being a thin, 
biuish-white liquid, rather sticky when rubbed between the 


fingers, A small quantity collected in a test tube was 
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found, 


cream. 


after a few hours, to form on its surface a layer of 

A drop of the fluid being, as soon as collected, 
placed under the microscope, it was found to be rich in the 
variously-sized oil globules of milk: nothing resembling a 
pus globule was detected. I exhibited a specimen of the 
milk to the Pathological Society, so late as Sept. 14th, 
when the condition of affairs was apparently exactly the 
same as in May, and microscopical 
before, 


eXamination gave 
exactly the same results as 


The only question 
Which presents 


itself is as to the source of the secretion— 
whether the milk was secreted by a portion of mammary 
eland situated in the axilla, or was conveyed to that part in 
unusual breast It is possible to 
conceive that ‘ation might have become esta- 
blished between a portion of the breast and some of the 
lymphatic s, and thus a little milk might be conveyed toa 
lymphatic gland in the axilla; that the gland enlarging 
had given rise to the swelling felt, and ultsmately allowed 
the milk to escape as described. But all the evidence is in 
favor of the small mass in the axilla being really a portion 
of true mammary substance situated there. The physical 
characte! 3 presented by the swell ny, the abse nce of hard- 
ness, the elasticity, were not those of an enlarged 
lymphatie gland; nor is it probable that such a gland would 
have continued so absolutely stationary for so many months, 
or the skin above it so free from redness, SO mobile, and in 
such a healthy condition : and it is to be remarked that the 
increased flow from the axilla took place at the same time 
that milk was being drawn from the breasts.” 

A case is also recorded by Dr. J. Harris, in the Savannah 
Jour. of Med., Oct., 1860, of a negro woman, who, after the 
birth of her third and fourth children, experienced large 
swellings in the axilla, which continued without interference 
during lactation, The same swellings cecurred after the birth 
of her sixth child, when they were tapped, and a pint of 
fluid evacuated, which, under the microscope, showed milk 
globules, very characteristic colostrum corpuscles, and no 
pus globules; and chemical examination proved the exist- 
ence of all the constituents of colostrum and milk. As the 
mammary gland is conglomerate, with its parts united by 
cellular tissue, it is readily conceivable that one of the 
divisions, through some original defect in the “ constitu- 
tion,” has seceded into the axilla, and set up separate 
sovereignty, rather than 


manner from the 


some 


a communis 


e.. 


that such cases are proofs of 
secretion being essentially the same process wherever it 
oceurs, so that the stomach can easily become a urinary 
bladder, and the umbilicus flow with milk and butter, 


Correspondence, 


NEW YORK INFIRMARY FOR WOMEN AND 
CHILDREN. 


[To the Editor of the American Mepicat Ties.) 


Sir :—Having read with some surprise the leader entitled 
* A New Question iw Ethies,” in your last week’s issue, we 
should be much obliged if you would publish the following 
statement of the history and object of the institution 
referred to, as we desire that they should be fully under- 
stood by the Profession. 

Tne New York Inrirmary ror Women axp CutLpren 
was commenced in 1853 as a dispensary, near Tompkins 
Square, with a regular charter and organization. In 1857 
it grew into a small hospital, and was placed in the hands 
of suitable persons, we retaining such medical oversight as 
a daily visit would allow. Finding, however, that this 
arrangement was unsatisfactory, that the institution required 
more of our influence than the cares of a large and increas- 
ing private practice would allow us to give while residing 
at a distance, it was removed in 1860 to its present loca- 
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tion, and in accordance with the wish of the Trustees we 
assumed the personal superintendence of it. The main 
object of the Infirmary is to provide for ladies, who are 
engaged in the study of medicine, opportunities for seeing 
and assisting in practice. It proposes to accomplish this in 
a twofold way: Ist, By furnishing a large amount of poor 
practice, both outdoor and indoor, in which its students 
take part; 2d, By presenting such guarantees to the Pro- 
fession of intelligence and earnestness on the part of its 
students, that they may in time gain admittance to other 
public medical charities of our city. The Infirmary is, 
therefore, designed as a medical centre for women; its 
patients come entirely from the poor; it receives medical 
students; is under the direction of well known citizens. 
It has a board of eminent consulting physicians, and 
will in time, as it grows in wealth and gains the confi- 
dence of the profession, obtain for women what they do 
not at present enjoy—the opportunity of acquiring a good 
medical education. 

It has necessarily been of slow growth; for, as we com- 
menced practice in New York nine years ago, not only 
without a friend, but without a single acquaintance, in the 
whole city, the formation of even a small institution has 
been a very heavy burden to us. It is, however, fast gain- 
ing friends, as will be seen from the Report, and we hope 
in time to be relieved from the great responsibility which 
has hitherto rested upon us. 

Should any members of the Profession feel any interest 
in this institution, they are cordially invited to visit it, and 
obtain its published reports, or any information they may 
desire. 

In relation to the “New Question in Medical Ethics,” it 
may be interesting to the Profession here to know that the 
question was settled in England two years ago, when the 
* General Council of Medical Education and Registration 
of the United Kingdom” received the testimonials of a 
lady physician, and enrolled her name in the Medical 
Register for 1859. 

E. & E, Brackwet. 
126 Seconp Avenver, Feb. 25th, 1861. 


——__»> —__ — 


THE CONICAL TREPHINE. 
[To the Editor of the AMERtcan MepicaL Times.] 


Sin:—In the number of the Mepicat Times of February 5, 
to which I desire briefly to allude, I notice an article in 
reference to the Trephine which 1 originated, and intro- 
duced to the consideration of the profession, In present- 
ing this instrument, in April last, to the surgical section of 
the Academy of Medicine of this city, I distinctly stated, 
that when I devised it, my impressions were that the cone 
was an original idea of my own, but on examination of the 
Atlas of Blasius I learned that a trephine had been in use, of 
a conical shape, with longitudinal peripheral teeth. I 
found after testing it, that that instrument possessed 
very littie advantage over the old one now in use, inas- 
much as it continues to cut after dividing the cranial walls, 
and consequently must wound the membranes and brain 
substance. After satisfying myself of the pre-existence of 
the instrument described by Blasius, | of course abandoned 
all intention of claiming any originality in the conical form 
of my trephine; and only maintained its superiority in the 
spiral arrangement of its peripheral teeth. In doing this I 
did not desire to detract from any antecedent claims to 
originality in the invention of a similar instrument. I 
thought, from my limited observation, that I had discovered 
a new principle of mechanics, which being brought to bear 
upon the trephine would give it superior advantages to any 
I had seen. Acting upon this principle, I completed the 
one in question. Not satisfied with my own preconceived 
partiality, but desiring the opinions of those in whom I had 
confidence in reference to its merits, I not only consulted 
various intelligent surgical gentlemen, but personally intro- 
duced it to the surgical section of the Academy of Medi- 
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cine. The members were competent to judge of its 
efficiency, and whether it had any claims to originality in 
its design. They were familiar with surgery and surgical 
instruments of this country and Europe; many of them 
had studied in the schools of France and Germany, yet no 
mention is made by any of them in reference to a trephine, 
which I am informed by your correspondents is “ generally 
used there.” Strange that none of these intelligent medi- 
cal gentlemen should have met with it, and still more 
strange that in all their researches in the history of the pro- 
fession they should have overlooked an instrument which 
we might infer was well known to surgery. 

Not alone to the profession in this city has this trephine 
been presented; but through the various medical and sur- 
gical journals it has been brought to the consideration of 
thousands of the profession in Europe and this country, yet 
among those who are presumed to be well versed in medi- 
cal history, no one has as yet suggested any satisfactory 
disproval of my claims to originality. The New York Jour- 
nal of Medicine, May, 1860, contains an article in reference 
to the various tests to which my trephine had been sub- 
mitted, and the very satisfactory results therefrom as to its 
efficiency. The editor accompanies the article with a dia- 
gram of the trephine, and remarks, “ that it was highly 
commen ‘ed by the surgeons present, and will, we believe, 
prove a valuable and most important invention.” The 
Nashville Journal of Medicine and Surgery, Oct. 1860, con- 
tains a similar article, and endorsing the views of the New 
York Journal. Braithwaite’s Retrospect of Practical Medi- 
cine and Surgery, uniform American edition, Jan. 1861, 
contains a similar notice of the instrument in question, 
which is copied from the British Medical Journal of June 
16, 1860. In addition to the above, we have a similar 
article which appeared in your Journal of January 5, 1861, 
in connexion with a successful operation performed at 
Bellevue Hospital by Dr. Sayre, and the courteous endorse- 
ment by him of the merits of this trephine. I can there- 
fore logically conclude that the surgical profession have not 
been ignorant of my claims to this invention, as the evi- 
dences I have cited are ample as to publicity being given to 
it. What are the evidences upon which we are to rely as 
to the previous introduction and use by surgeons of any 
instrument professing to be novel in its design? It is not 
the verbal assertion of any one, unsustained by concurrent 
written testimony ; but the surgical plates of those instru- 
ments corresponding with the surgical description accom- 
panying them. This coincidence is indispensable to demon- 
strate the accuracy of the diagram, otherwise there is no 
determining as to whether it might not be an artistie error. 
I have consulted all the medical authorities to which I have 


had access, and have found none to impair the validity of | 


my claims to this invention. I have examined the Synop- 
sis Medicine, by Salmon, London ed. 1860, in which a very 
large number of surgical instruments are delineated, among 
them the conical trephine to which I alluded, but it has the 
longitudinal, and not the spiral arrangement of its periphe- 
ral teeth. I find the same principle obtains in the 
publications by Blasius, Heister, and in the treatise of 
Ambrose Paré, so early as 1579. These are all recog- 
nised authorities of high character; they all coincide 
in their description of a conical trephine, but it is the 
same as the one in the Synopsis Medicine, and does not 
meet the principle involved in that designed by me. 

Your correspondents refer us to an “antique case of 
instruments in their possession, which contain trephines 
similar to ours, and of which they apprise the profession 
they expect to keep a supply.” I am far from re‘lecting 
any 1mputations upon these gentlemen, or misinterpreting 
the disinterestedness of their intentions, but to the preju- 
diced their concluding paragraph might admit of unfavora- 
ble construction. 

I, however, do not desire to render myself annoying to 
an indulgent profession in reference to this matter. I 
have expended much thought and labor upon my instru- 
ment, and repeatedly failed before I accomplished my pur- 
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pose. The idea, at least, was an original one with me— 
having never seen any instrument siniular in character to it, 
or which would combine its advantages, though such a one 
may have existed among the “ antiquities” of the profession. 
I only desire to maintain the position awarded me by our 
conlréres, of having made sonic humble contribution to 
surgical science. 
G. A. D. Gaur, M.D. 
New York, Feb. 25, 1861. 


—_—_—_—— 


INHALATION OF NITRATE OF SILVER. 

{To the Editor of the American Mepicat Tines.] 
Sir—I notice in your number of February 2, an article 
upon the Jnhalation of Nitrate of Silver, by Dr. Ferrer. I 
fully agree with the Doctor that if nitrate of silver must 
pass below the epiglottis, that his method, or something 
similar, is far preferable to the use of the probang. But 
what particular advantage, other than that of economy, his 
method can have over the caustic pulverizer, as previously 
used, Iam ata loss to see. Both, in my estimation, have 
their disadvantages, and perhaps dangers. I must confess 
that I would not be willing to niake a “ strong inhalation 
or inspiration” upon a heap of powdered nitrate of silver, 
placed in a “ smail glass tube,” for a reason which is by no 
means fancied. Having been a sufferer, I have tried to do it. 
I found that unless I was extremely cautious and gentle in 
my inspiration, the mass was pretty sure to go in a body, 
and either lodge somewhere on the back of the pharynx, 
about the glottis, or along the larynx, and give rise to very 
unpleasant sensations. I therefore abandoned this process, 
as I had previously done the probang, and after a number 
of subsequent plans, finally hit upon the following, which I 
found in all respects safe and most efficient, and which I 
sent to the Chicago Medical Journal, July 1858, from which 
I quote, 

“T pulverize the nitrate of silver in a moderately heated 
wedgewood mortar, to an impalpable powder; | then tritu- 
rate it with sugar of milk, according to the strength 
which I desire—generally mixing them in the proportion 
of one part of the caustic to two of sugar of milk. This 
powder I put into a glass-stoppered jar of the pint or quart 
size, being careful to have the jar thoroughly dry by heating 
it. I place in the patient’s mouth a glass or tin tube, one 
inch in diameter, and some eight or ten inches in length. 
Giving the jar a good shake and pulling out the stopper, I 
tell the patient to plunge the tube into the mouth of the 


jar and inhale. The cloud of powder which was seen float- 


ing in the jar, passes into and sprinkles the air-passages 
thoroughly. From one to three inhalations at a time is 
sufficient, and about twice or thrice a week. The powder 
can be kept in good condition for about a month, the main 
trouble being the heating the jar every time you wish to 
use it, in order to drive off whatever atmospheric moisture 
may have collected. In all instances where it is desirable 
to go below the epiglottis with this remedy, I know of no 
way more efficacious than this, and being simple it is within 
the reach of all.” 
W. H. Srupry, M.D. 


Yorkviixe, Feb., 1861. 


ATTEMPT AT SUICIDE, BY SWALLOWING 
CHLOROFORM. 

(To the Editor of the American Meprcat Ties] 
Smr—Jviia Wirson, aged eighteen, attempted suicide on 
Tuesday evening, December 4, 1860, by swallowing one ounce 
of chloroform, She sent the servant girl to the nearest apo- 
thecary, with directions to procure one ounce of the mate- 
rial. No questions were asked by the dispenser, and a 
vial marked “ chloroform,” was handed by him to the pur- 
chaser. On returning home, the girl gave the vial to Miss W., 
who closed the pai lor door, and then swallowed the contents 
of the bottle. She walked the length of the parlor twice, 
placed the empty phial on the mantel-piece, and then fell 
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heavily on the floor. The noise occasioned by the fall soon 


to 
I was sent for immediately, and arrived at the house about 


brought several members of the family her assistance. 
twenty minutes alter the drug had been taken. She was 
at this time lying on the sofa, complaining of a burning 


ensation at the stomach. The pulse was feeble and quick, 
she 
Nh of 
in foreing down the throat 
litthe warm 
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i? Stomach, 
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") eted from tl She, however, became gradually 
comatose, Ww ith stertorous breathing, pulse feeble and rapid, 
pupils contracted and insensible to light. The finger rub- 
bed over the conjunctiva gave no evidence of sensibility. 
It was 
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flagellation kept up 
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A CASE OF MONSTROSITY. 

[To the Editor of the Amenican Mepicar Ties.) 
Sin:—On the 25th of December last I attended a lady near 
this place in her second confinement, who gave birth to an 
acephalous foetus. There was also a bifid spine; and nearly 
the whole extent of the back was denuded of integument. 
The lower limbs were perfectly formed. The fingers were 
of unusual length, and were clenched so firmly that they 
could not be opened without breaking them. There was a 
the size of a hen’s egg, lying externally between the 
houlders, which, upon opening, I found contained a sub- 
resembling brain matter. The woman was at about 
faith month of her pregnancy. The monster showed 
nosyinptoms of life after birth. There was nothing remark- 
able in the history of the gestation, so fas as I could learn, 
unless we might mention slight flooding at the third month. 


Ff. N. Saura, M.D, 
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DEATHS. 
New York city, February 
wile of E. Lee Jones, M.D., in the 


Jones—lIn 


Srvart, 


12, Juri C. 
22d year of her 
ave, i 

Griswotp—In New York city, February 26, Stephen, 
only son of Dr. Srepuen and Cornetia R. Griswo tp, in the 
tth year of his age. 

APPOINTMENT. 

New York Hosprran.—Dr. C. E. Hackiey has been 

ppointed Resident Physician in place of Dr. R. Fk. Weir, 

ivned, 

The Parisian journals announce the receut deaths of the 
following physicians, viz. Dr, Tiedmann, aged 87, at 
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Munich; Dr. 
Vaerenbergh, 


aged 86, at Paris; and Dr. Van 
aged 84, at Antwerp. 

A London physician recently received a fee of £5,000. 

Army anp Nava Istretiicence.—Assistant Surgeon C. 
G. Hollenbush has beer igned to duty at Fort Pickens, 
Fla. Surgeon D. C. De Leon has resigned; resignation to 
take effect Feb. 19, 1861. Dr. Woodworth, surgeon to the 
Niagara, being invalided, returns to the United States by 
the way of Egypt. 

Boarp or Navat Scrcroxs.—Orricia.—A Board of 
Surgeons will convene at the Naval Asylum, Philadelphia, 
on Friday, March 1st, 1861, for the examination of Assistant 
Surgeons for promotion, and candidates for admission into 
the Medical Corps of the Navy. The following Surgeons 
compose the Board:—James M. Greene, M.D., President ; 
J. M. Foltz, M.D., and C. H. Wheelwright, M.D., members ; 
Passed Assistant-Surgeon Jno, F. Taylor, M.D., Recorder. 
Assistant-Surgeon Stewart Kennedy, and William Johnson, 
Jr., have been ordered, and Assistant-Surgeons A. M. Ved- 
der, P. S. Wales, and A. C. Gorgas have received permis- 
sion to appear for examination for promotion. The three 
last named have not been in the Navy the required time to 
entitle them to an examination, but as the exigencies of the 
service may require them at sea, when the next Board 
meets, they have been permitted to appear before this 
Board. Should they pass, they will not receive their rank 
as Passed Assistant-Surgeons, or additional pay, until the 
expiration of five years from the date of their entry into 
the service. Candidates for admission into the Corps must 
not be under twenty-one or over twenty-five years of age, 
and cannot appear before the Board without permission of 
the Seeretary of the Navy, which can be obtained by fur- 
nishing the Department with respectable testimonials as to 
the moral and physical qualifications of the applicant. 

Tur Surceon-Geyerat's Department.—We understand 
that numerous tenders of service in the surgical staff of the 
State have been received from New York, Rhode Island, 
Pennsylvania, Indiana, Arkansas, Maryland, Virginia, Ala- 
bama, Georgia, Florida, and North Carolina. Some of the 
medical gentlemen have volunteered for the position of 
Hospital Stewards, rather than not serve South Carolina.— 
Columbia ( S C.) Banner. 


Germa, 


as 


Gas anp O1t.—The cheapness of gas, as compared with 
other modes of procuring artificial hght, may be seen from 
the following table :—It must be borne in mind that this 
table is made for the English market, showing, as it does, 
at what a low rate gas can be manutactured, and still pay 
fair dividends. According to this table, gas is afforded at 
the low sum of one dollar per thousand cubic feet in this 
city, and one dollar and twenty-five cents in the suburbs, 
Gas from cannel coal being much better than that made 
from ordinary coal, containing, as it does, more body, a 
higher rate is charged for the gas. The price received for 
this quality of gas is one dollar and fifty cents, or six Eng- 
lish shillings. The machinery for the manufacturing gas 
in England is far superior to any in this country, and they 
also make a saving of nearly twenty per cent. on their 
method of washing or purifying the gas. This table has 
been computed with great care, merely altering the prices 
of gas to the rate as afforded at the present time :— 
COMPARATIVE COST OF LIGHT, FROM CANDLES, LAMPS, AND GAS, 


Quantities and prices of 
Quantity and price gas for an equal light. 
of candles and oil. At5s. per Atds. per 
s. d ©. f 1,000 1,000 


Ib 106 21 =O 0 1 
(moulds) “1 8 21 0 0 1 

Composition, - 0 25 0 14 
Wax candles, - 7 4 25 0 1 

0. 

l 


Tallow candles, (dip.) 


a “ 


Solar and pale seal oil, gall, 1 0 175 
Sperm oil, ; en eae 0 217 
This table shows that gas is only about one-sixth the 
price of tallow, or one-twentieth that of wax candles, and 
one-eighth that of sperm oil,—Merchants’ Magazine. 
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COMMUNICATIONS have been soseived from :— 

Connecticut—Drs. A. C. Woopwarp, A. Woopwarp. 
Inons. Jilinois—Dr. A. B. MoCnesxey. 
Jowa—Drs. L. H. Canry, A. T. Hupson, J. Lancer. Maine—Drs. B. F. 
Pemes, W. H. Stevens. Massachusetts—Drs. E. Currer, A. W. 
Tuomprson. New Hampshire—Dr. J. A. Wureter. New York—Drs. 
H. W. Carpenter, C. C. F. Gay, W. P. Beit, H. B. Wiievr, C. H. 
Snrars, C. J. Roniwnson, L. G. Superman, L. M. Wuertern, M. C. 
Noxturvp, J. R. Bren, J. H. Jerome, J. HU. Tanner. Ohio—Drs. G. W. 
Barkspa.e, C, H. Price, J, T. Reap, C. O'Leany, C. E. Wrrnavs, W. 
Crenpentn, J. C. Reeve. ennsy/voania—Drs. J. W. Kerr, W. 
AntTuony, Tennessee—Dr. J. B. Suitu. Vermont—Drs. L. Cnasr, E. 
A. Knient, 


Florida—MPr. J. 
Indiana— Dr. H. Duncan. 
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METEOROLOGY AND NECROLOGY OF TIE WEEK 


AND COUNTY OF NEW YORK, 
From the 18th day of February, 1861, to the 25th day of February, 1861. 
Abstract of the Official Report. 

Deatha.—Men, 76; women, 81; boys, 119: girls, 114—total, 390. Adults, 
157; children, 238; males, 195; females, 195; colored, 4 Infants under 
iwo years of age, 144. Among the causes of death we notice :—Infantile 
convulsions, 29; croup, 18; diphtheria, 11; searlet fever, 31; typhus and 
typhoid fevers, 18; consumption, 51; small-pox, 6; dropsy of head, 18; 

infantile-marasmus, 17; puerperal fever, 6; inflammation of brain, 12; of 
i ings, 84; bronchitis, 8; congestion of brain, 10; of lungs, 6; erysipelas, 
7; whooping cough, 3; ‘measles, 8. 274 were native, and 116 foreign; 
whom 78 came from Ireland; 7 died in the Immigrant Institution, and 40 
in the City Charities; of whom 16 were in the Believue Hospital. 


Abstract of the Atmospherical Record of the Eastern Dispensary 
the Market building, No. 57 Essex street, New York. 
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j Difference of | 
Temperature. dry and wet 
bulb. Thrm., | 


jarometer, 
Feb'y. 
1861. 
Mean 
height. 


of cloud, 


Daily 
range. 


Mean amount 
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20.45 
29.67 
29.90 
29.75 
29.70 
29.99 
29.70 


In 
17th 25 
18th 
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23d | N.E. 
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ReMARKS.—17th, rain early a.m., fresh wind a.M., variable skies p.m. The 
weather for the first five days of the week was variable, like that of March, 
with very light showers and snows, 22d, wind fresh a.m. 28d, sleet a.m., 
rain, P.M. 


1.99 ) 
Error in rain column, of last week 1.99 ‘ should be! 
1.99 


MEDICAL DIARY OF THE WEEK. 


( New York Hosprrar, Dr. Halsted, half-past 1 p.m. 
) Eve Inriemary, Diseases of Eye, 12 o. 


New York Hosprrtar, Dr. Buek, half-past 1 p.m. 
Eve Inriemary, Diseases of Ear, 12 Mm. 
OrnTHatmic Hosritar, Drs. Stephenson & Garrish, 1 rom, 


Eye Inrinmary, Operations, 12 

New York Hospritar, Dr. Cock, half-past 1 Pow. 
Betievuer Hosprrrar, Dr. Mott, half-past 1 pom, 
Acapemy or Mrepicrine, T3¢ P.M 


— A 
Mar. 


Tuesday, 
Mar. 5. 


Wednesday, 
Mar. 6. 


( 
{ 
( 
Thursday, § Ornruatmic Hosrrra., Drs. Stephenson & Garrish, 1 pm, 
Mar. 7. ) New York Hoserrar, Dr. Halsted, half-past 1 rm. 
{ New York Hosprrat, Dr. Buck, half-past 1 rm. 
1 


Eve [NrinmMary, Diseases of Eye, 12 . 


Fr cg 4 
Mar. 


Bevitevur Hoserrar, Dr. Wood, half-past 1 rom. 
OputHaLMic HosrrraL, Drs. Stephenson & Garrish, 1 rm. 
New York lHosrirat, Dr. Cock, half-past 1 p.m. 
Emigrants’ Hosp., Warn's Istanp, Dr. Carnochan, 3 pM. 
hye inrinmany, Diseases of Ear, 12 , 
_ _— 
SPECIAL NOTICES. 

Acapemy or Mepicixe.—At the next meeting, Dr. James 
M. Minor will read a report from the Section on Surgery on 
ArtirictaL Limes. This report is the result of the Examina- 
tion of all the artificial limbs referred to the Section on Sur- 
gery during the last two or three years. 
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Myalgia, its Nature, Causes, and 


(2 

Mews som a « Treatine on Painful mA other Affections of the 
Muscular System, which have been frequently mistaken for hysterical, 
inflammatory, hepatic,"uterine, nervous, spinal, or other diseases, by 
Thomas Inman, M.D, Second Edition, Illustrated by Bagg. London, 


1860. $2.70. 


Bariurree Brotaess, 440 Broadway, N. Y 
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\ System of Surgery, Theoretical 

4 AND PRACTICAL, in treatises by various authors, 

edited by T. Holmes, M.D. Vol. 1, 8vo. 
CONTENTS OF THE 

Inflammation, by 

Abscess, 

Sinus and Fistula, by 

. Gangrene, 


arranged and 


London, 1561 Price, $6.25. 
FIRST VOLUME. 
J. Simon 
Holmes Coote. 
James Paget 
Holmes Coote 
U leeration and Ulcers, by oan 8 Paget 
Erysipelas and the allied Dise ases, by . . Campbell de Morgan. 
. Pyeemia, ‘ . G&. W. Callender. 
. Tetanus, ‘ Alfred Poland. 
Delirium Tremens, A. W. Barelay. 
. Scrofula, ye . W.S8. Savory. 
. Hysteria, laa ; W. 5. Savory. 
2. Syphilis, . Henry Lee 
. Tumours, , . dames Paget 
. Cancer, “ : ; Cc. H. Moore 
. Contusions and Wounds, 3 James Paget 
Animal Poisons, * - A. Poland 
. Hemorrhage and Injuries of the V« ssels, by Cc. H. Moore 
. Collapse, W. 5S. Savory. 
Burns and Sealds, * T. Holmes. 
. General Pathology of Fractures, * T. K. Hornidge 
. The General Pathology of Dislocations, “ T. Holmes, 
The Second Volume is in the Preas. 
The Third and Fourth Volumes, to complete the Work, will, it is hoped, 
be published during 1561. 
BaiLuere Breoruers, 
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440 Broadway, N.Y. 


natomy, 
by Henry Gray, 


Demonstrator of 
Svo. 


Descriptive and Surgical, 


F.R.S. The drawings by H. V. Carter, i D., late 
Anatomy. Second Edition, revised and enlarged. Koyal 
London, 1860. $8.40. 


Bartuere Brornens, 440 Broadway, N. Y. 

» ? 
a Record of 
ANATOMICAL AND 
investigation and treat 


. , . . 
rchives of Medicine, 
PRACTICAL OBSERVATIONS AND 
CLINICAL RESEARCHES connected with the 
ment of Disease. Edited by L. 8. Beale, M.D 
Containing Thirty-two Plates and numerous Woodcuts., 
Svo. London. $4.50. 


Batturre Broruenrs, 440 Broadway, N. Y. 


‘al Lectures, by R. B. 


Second Edition, Edited by L. 8. Beale, M.D. 


Volame 1 


Todd, 


London, 1860. 


(‘lini 
/ M.D, 
$5.40. 
Bar..rere Brorners, 440 Broadway, N. Y. 
. ‘ ; ri + ¢ Tl . 
ectures on the Diagnosis and Treat- 
MENT OF THE PRINCIPAL FORMS OF PARALYSIS OF - HE 
LOWER EXTREMITIES, by E. Brown-Séquard, M.D. 1861. $1.4 
Baiturere Brotuers, 440 Broadway, N. Y. 


’ » ra 
‘ourse of Lectures on the Physiology 
/ AND PATHOLOGY OF THE CENTRAL NERVOUS SYSTEM, 
delivered at the Royal College » A game of England, in May, 1858, by E 
Brown-Séquard, M.D. 1861, $2.28 
BAILLIERE oro 440 Broadway, N. Y. 
F AJ ‘ . ‘ 
| raite des Maladies des Europeens 
dans les pays chauds (Regions Tropicales), climatologie, 
cndemiques, par le Docteur A. F. Dutroulau. Paris, 1561. $2.00 
Baituieere Beotuens, 440 Broadway, N.Y. 


‘ ~ NS . 
[)e la Colonie de Fitz-James succur- 
sale de Vasile privé d’ Alienes de Clermont considérée au point de vue 
de son organisation administrative et médicale, par Le Docteur Gustave 
Labitte, illustré dune vue panoramique et d'un plan de lctablissement. 
Paris, S61. $1.00. 
Baituiere Brotierns, 440 Broadway, 


maladies 


nm. X. 


( uelques Recherches sur la Diphthe- 
% rite et sur Je Croup, par le Dr. M. Peter, 4to. 
Barturre Brotners, 440 Broadway, 


Paris. 50 cents. 


N.Y. 


\ otice sur le Croup et les affections 
4 diphtheritiques, par le Dr. U. Crequy. 4to. Paris. 
Bari.urere Breotuers, 440 Broadway, N. Y. 


37 cents. 


{ natomy of the Arteries of the Hu- 
man Body. Deseriptive and Surgical, with the descriptive Anatomy 
of the Heart, by John Hateh Power, M.D., with illustrations by B. Willis 

Richardson, F.K.C.5.1. London. 12mo. $2.00, 
Batrrrecer Brornens, 440 Broadway, 


N.Y 





AMERICAN MEDICAL TIMES ADVERTISER. 


c. & S. FOUGERA, 


No. 


PHARMACEUTISTS, 





30 N. William st., N. York, and No. 169 Atlantic st., Brooklyn, 


GENERAL AGENTS FOR THE FOLLOWING PREPARATIONS: 


Acexts: T. METCALF & CO., Bosrox, Mass. ; 


; H. P. WAKELEE, San Francisco, Carirorsia; E. L, 


MASSOT, Sr. Louis, Mo.; ANDREWS & THOMPSON, Battimore, Maryann, Ere. ETC. 


To be had also from the first class Drug Stores. 





ALBESPEYRE'S BLISTERING TISSUE. 

‘This Tissue is always reliable, being of a uniform strength and blistering 
in six hours, It is neat, handy, economical, and of a great convenience for 
Physicians (principally country Physicians) Pharmaceutists, and 
/stients. Generally used in the civil practice ; it is the only one employed 
in the active armies and hospitals of France. 

ALBESPEYRE’S EPISPASTIC PAPER, is used for maintaining blis- 


ters, in preference to any drawing ointments, 
RAQUIN’S CAPSULES, 
\pproved by the French Academy of Medicine—Daily prescribed with 


success by the profession at large These Capeules are superior to any 
Similar preparations, 


GENEVOIX PURE OIL OF HORSE CHESNUTS. 
This Anti-Gour preparation is among the numerous topical applica- 
tions possessed by therapeutics, the best external remedy for Gout, Kurvu- 
MATISM, and NEURALGIA, 
N.B. dt is very important, in applying this oil, to rub gently on the 
nilamed part, tid] the skin és completely saturated with the oil. 
kk. GENEVOLKX, Phen., 14 Rue des Beaux Arts, Paris. 








BLANCARD'S PILLS OF IODIDE OF IRON. 
lvery physician, every work of medicine, regards the Iodide of Iron as 
an excellent preparation, uniting the properties of both Iron and Iodine. 
bach pill contains one grain of lodide of Lron, the dose is two to four 
pills a day. None are genuine which have not a reactive silver seal 
attached to the lower part of the cork, &e., &c. 
BLANCARD, Phen., No. 40 Rue Bonaparte, Paris. 
BONJEAN’S ERGOTINE & DRAGEES OF ERGOTINE. 

Bonjean’s Ergotine, or purified Extract of Ergot, is the extractive prin- 
ciple of Secale Cornutum, minus its poisonous substance. In consequence, 
Bonjean’s Ergotine may be given in doses proportionate to the danger of 
the ease, without any risk for the life of the patient. ‘The dose of Bonjean’s 
Lrgotine is from tive to 10 grains, daily. One dragée (three grains) may 
be given, crushed, every two or three hours, in some grave cases of uterine 
hemorrhage. 

LABELONYE, Phen., No. 19 Rue Bourbon, Villeneuve, Paris. 
QUEVENNE’S IRON AND DRAGEES OF IRON 
BY HYDROGEN. 

Physicians desirous to have a faithful article, will prescribe Genuine 
(uecenne’s Iron, which is always uniform and reliable, and quite different 
from the commercial Lron by Hydrogen. 
it comes in small bottles, with a tin spoon containing two grains of Iron, 
ich is a dose. KE. GENEVOLK, 14 Rue des Beaux Arts, Paris. 


wl 


LEBEL'S SAVONULES OF COPAIVA, &c., &o. 
‘The unfriendly action of Copaiva on the stomach, causing nauseons erue- 
tations and gastric derangements, renders its continued employment often 
mpossible. In Lebel’s Savenules, the Balsam, by its saponification with 
1 aleali, is modified in such a manner, that its digestion is casy and its 
bsorption more ready, besides its elegant form and disguise under a coat- 


x of gluten, recovered by sugar as a dragee, neither offend the sight nor 
displease the palate, 


PIERLOTS VALERIANATE OF AMMONIA, 
FOR NERVOUS AFFECTIONS. 

This preparation is not at all like the one prepared by Apothecaries, after 
the formula published in the journals; its odor, its taste, and above all, its 
suecess, where the other one fails, will tell at once how different they are 

« from the other, 

trenuine Pierlota Vilerianate of Ammonia is a most efficacions 
remedy in Neuralgia, Epilepsy, Convulsions, tlyateria, &ec., &e. 

lbosk.—Two to three teaspoonfuls daily. 
PLERLOT, Phen., 40 Rue Mazarine, Paris, 








BOUDAULT’S PEPSINE, 


Snecessfully prescribed in Dyspepsia, Gastralgia, in slow and difficult 
digestion, qn chronic diseases, and also to arrest vomiting during preg- 
nancy. 

Dose.—Fifteen grains in powder, two or three times a day, just before 
eating. 


LABELONYE’S GRANULES OF DIGITALIS, 
Each Granule contains one-third of a grain of a Extract of 
Digitalis Purpurea. This preparation is an excellent sedative, a powerful 
diuretic, and is perfectly acceptable to the stomach. They regulate well 
the Pulsations of the Heart, increase rapidly the urinary secretions, act 
remarkably well in the Nervous Palpitations, Aneuriams, and aor 
trophies of the Heart, in various kinds of Dropsies, principally those 
symptomatic to the Heart. 

Dose.—Four to ten Granules daily. 
LABELON YE, Phen., 19 Rue Bourbon Villenenve, Paris. 


FRUNEAU'S ASTHMATIC PAPER. 

This paper contains a determined quantity of Nitrate of Potash, Bella- 
donna, [yosciamus, Stramonium, and it burns well, and its pleasant fumes 
near the patient, in a closed room, relieve immediately all oppressions. 

FRUNEAU, Phen.. Nantes, France. 

E. & S. FOUGERA’S COMPOUND DRAGEES OF: 

SANTONINE. 

These Dragées compound of Santonine and Jalapine are at the same time 
vermifuge and purgative—being coated with sugar they are pleasant to 
take. even for children. Each Dragée contains half a grain Santonine and 
one-fifth of a grain of Jalapine, with chocolate and coated with sugar. 

Dosr.—Ten to twelve a day for an adult, repeated three days. 

GELIS & CONTE’S DRAGEES OF LACTATE OF 
IRON. 
Approved by the French Academy of Medicine. 

The superiority of action of the Lactate of Jron is duly attributed to its 
perfect solubility in the gastric juice. It is daily prescribed for Chlorosia, 
Whites, Amenorrhea, and general debility. Each Dragée contains one 
grain Lactate of Iron. 

Dose.—T'wo to three, three times a day. 


PAULLINIA-FOURNIER, 
Is daily administered as a tonic and principally for the nervous system, 
hence its advantageous application for Neuralgia, Headache, convulsions 
of the stomach, &e., &c. It is favorably spoken of by Drs. Trousseau, 
Pidoux, Grisolle, &e., &e. No. 26 Rue d’Anjou St. Honoré, Paris, 
E. & 8. FOUGERA’S DRAGEES AND SYRUP OF 
PYROPHOSPHATE OF IRON, 

The efficacy of this new preparation, containing two important elements 
of our system, Iron and Secuheren is admitted by all Physicians who 
have employed it. Being borne easily by the most delicate stomachs, it 
agrees very well with young ladies; it is used with decided benefit in cases 
of general debility, Anemia, Dyspepsia, Neuralgia, and principally 
where a nervous tonic is indicated. 

Dosrs.—Two to four Dragees, three times a day, or a dessert to a tea- 
spoonful three times a day. For children ip proportion. 


PERSONNE'S IODINISED OIL. 
APPROVED BY THE FRENCH ACADEMY OF MEDICINE. 
This Oil, containing lodine in an elementary combination, is very much 

like sweet almond oil in its taste and color; it has great advantages over 
cod-liver oil, as it can be administered in smaller quantity and without dis- 
gust for the patient. Ricord says: that the eure, or at least some modifica- 
tion of the disease, have always been obtained quicker with Personne’s 
lodinised Oil, than with cod liver oil. This oil is used in the same cases as 
codliver oil, Dosz.—A teaspoonful two or three times a day. 

No, 19 Rue Bourbon Villeneuve, Paris. 




















E. & 8S. FOUGERA, Pharmacceutists, New York and Brooklyn, 


GENERAL AGENTS FOR THE ABOVE PREPARATIONS. 


N.B. Puarmacevtists axp Wuotesate Drveaisrs will find it to their advantage to send for our new 
Price Current, in which the prices of Imported French Medicinal Preparations are much reduced, 





, ; xyes 8 > . 
| yr. MeMunn’s Elixir of Opium.— 
THIS IS THE PURE AND ESSENTIAL [EXTRACT FROM 
THE NATIVE DRUG.—Ili contains all the valuable medicinal properties 
of opium in natural combination, to the exclusicn of all its noxious, dele- 
terious, and useless principles, upon which its bad effects depend. It 
possesses all the sedative, anodyne, and anti-spasmodic powers of Opium,— 
To produce sleep and composure. 
To relieve pain and irritation, nervous gxcitement, and morbid irritability 
of body and mind. 
To allay convulsions and spasmodic actions 
And being purified from all noxious and deleterious elements, its opera- 
tions are attended by 
No sickness of the stomach, no vomiting, no costiveness, no headache. 
Nor any derangemeut of the constitution or general health. 
Hence its high superiority over Laudanum, Paregoric, Black Drop, 
Denarcotized Laudanum, and every other opiate preparation. 
The Elixir of Opinin is also greatly superior to Morphine. 
And as a remedy may be adopted in all cases in which either optum or 
its preparations are administered, with the certainty of obtaining all their 
salutary and happy effects, without being followed by their distressing and 
pernicions consequences. 
g2 All orders for the * Trade” 
A. BL & 


must be addressed, as heretofore, to 
D. SANDS, Wholesale Drugyists, 100 Fulton Street, 
corner of William St., N. Y. 


‘fe 

Artificial Legs and 

43 Hands. Selpho’s Patent Elastic Leg and 

Hand, 516 Broadway, New York. 

These unrivalled substitutes for lost limbs, 

which have stood the test of over 27 years’ 
experience and have never been surpassed, can be had only of 
Wim. Selpho, Patentee, 516 Broadway. 


GEORGE 


\| anufacturers 
4 


TIEMANN 
of Surgical Instru- 
MENTS, &e. 
No, 63 CHATHAM STREET, NEW YORK. 
a... O TTO & = LEY N 1) ER Ss, 
Manufacturers and Importers of 
Surgical, Orthopedical, and Dental 
Instruments, Trusses, etc., 


58 Chatham street, New York. 


Abdominal Supporters, Shoulder-braces, Stockings for Varicose Veins, 
Electric Machines, Ear-Trumpets, Fracture Splints, Crutches, Syringes, 
Enemas, Skeletons, Fine Cutlery, ete, 


& CO, 


J. GRUNOW, 
; ()ptician, having established him- 


self as a maker of Microscopes and Microscopical Apparatus, 
at No. 45 East 15th Street, New York, will be happy to supply his 
friends and former customers, and the public in general, with Microscopes 
of a superior quality, As to the character of his objectives he is permit- 
ted to refer to the following gentlemen, who have used them: Professors 
A. Clark, C. R. Gilman, W. Parker, J.C. Dalton. Drs. H. B. Sands, and Wim. 
H. Draper, New York; J. Sullivart, Esq, Columbus, O.; D. ©. 
Esq., Detroit, Mich.; Prof. A Winchell, Ann Arbor, Mich. &e. J. Grunow 
invites the particular attention of Medical Students and young practition- 
ers to his Student's Microscope, which is afforded at a moderate price, and 
will compare favorably with English instruments of a higher cost. 


Queru’s Cod Liver Oil Jelly. 


Jacokes, 


Approved by the N. Y. Academy of Medicine, and containing teuly 85 
ver cent. of oil as demonstrated to the Academy, Section of Materia-Medica, 
fy operating before them the 17th of Sept., 1859. 

This Jelly is acknowledged to be twice as efficacions as the erude oil, 
beeau sing made a solid it is retained in the stomach however disor- 
dered ifmay be; when, on the contrary, if the stomach is not in a proper 
condition (as in most of the eases where the oil is indicated), the liquid oil 
will pass off undigested, and consequently inoperative. 

The Jelly is prepared either from the white American or the light brown 
Norwegian Cod Liver Oil. 


QUERU'S JELLIFIED CASTOR OIL. 
E. QUERU, Practical Chemist, 135 Fourth Avenue, New York. 
Penfold, Parker & Mower, 15 Beekman Street, Wholesale Agents, 
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TIMES ADVERTISER. March 2, 1861, 


A Work every Physician Wants. 
SEE THE ANNEXED Lerrer or tue Late 


JOHN W. FRANCIS. 


IMMARY OF MEDICAL SCIENCES, 
COMPRISING THE ESSENTIALLY 
PRACTICAL ARTICLES EMBRACED IN 


Braithwaite’s Retrospect, 


Ranking’s Abstract, 
The London, 


Dublin, Edinburgh 
Medical if yurnals, 
French, German, and other 


Continental Medical Periodicals, 

commencing with 1860. 

The whole in as concise a form as may be consistent with their re spee- 
tive merits in view of presenting to the Profession 

THE CREAM OF MEDICAL LITERATURE. 
In addition to such resumé will be embodied contributions from 
EMINENT AMERICAN 
EDITED BY 


PHYSICIANS AND SURGEONS. 
WALTER 8. WELLS, M.D... 
Compiler of the Epitome of Braithwaite’s Retrospect. 
The first part of the Summary or Meproat Scrences will be ready April 
Ist, and will be published semi-annually. Mach part will contain about 
800 octave pages of closely printed matter—uniform with * Tum Errrome 
and will be classified and paged for the convenience of binding under the 
respective headings of 
Practical Medicine, Surgery, 
Chemistry and ‘Toxicology, 
And Materia Medica. 
To W. 8. Wetris, M.D.—Deak Sir: You have successfully accomplished 
great work, by your “Epitome of Braithwaite's Retrospect of Practical 
Medicine and Surgery,” and | hardly know in what manner you are to be 
adequately remunerated for the vast labors you have so judiciously appre 
priated to so useful an undertaking. Your still more novel project, just 
announced, in the contemplated publication of a “ Serial,” under the title of 
“A Sammary of Medical Science,” to be derived from a still wider fleld of 
Medieal Literature, has claims to consideration even greater than your 
“ Epitome,” and uot a doubt can exist that the learned and the libe ral, the 
scholastic and the practical, will embrace the opportunity to justify your 
most ample desires toestablish a periodical of sifeh rare excellence as must 
necessarily be formed from the sources of knowledge you specify. ‘To those 
who seek economy even in the purchase of professional books, your plan of 
concentrating the essence of the scientific and medical investigation of the 
world at large, within the compass you announce, must receive a powerful 
patronage and cannot be looked on with indifference, and for the best of 
reasons :—your great labor will prove profitable to the entire Medical Pro- 
fession You will save them money, and what is of more cons quenee, you 
will economize their time. That immense benefit will accrue to the noble 
science of healing, by your devotion to your new undertaking, the most 
competent will be the loudest to affirm. 
JOUN W. FRANCIS, M.D., LL.D. 


Midwitery, 


Terms of Publication: 

The Summary will be published and delivered, free of expense, to any 
part of the United States (within 8,000 miles) at $2.00 per annum, in 
advance. 

Single parts, $1.25. 

CHARLES T. EVANS, Publisher, 
532 Broadway (up stairs) New York. 

2” Physicians desirous of examining Part one will be supplied with a 
copy by sending $1.00 to the Publisher 

*,* All remittances must be in New York Funds. The 
be responsible for all sums remitted in registered letters 

The Summary will be sent to all Medical Journals who will editorially 
announce the Publication, Send copies to the Publisher 


Publisher will 


NOW READY, 
EPITOME OF BRAITHWAITE’S RETROSPECT 
or 
MEDICINE AND SURGERY. 
By W. 8. WELLS, M.D. 
2 vols., large Svo. (900 pages each), sheep, $7.00. 
“ You have rendered Gn ESSENTIAL SERVICE TO THE PROFESSION by 


your *Eritome’ of the extensive * Retrospect or Brarrawarre.’ "— 
VaLentine Mort, M.D. 


PRACTICAL 


From the North American Medico-Chirurgical Review 
“This Epitome, which has been prepared with great care, should be in 
the library of every physician in the country.” 


From the Atlanta Medical and Surgical Journal. 

“ We regard this as one of the most valuable contributions of the day, and 
as a special favor conferred upon the profession.” 

The above are only a few of the notices of the work which the Publisher 
has received. Without an exception the Medical l’ress has spoken of it as 
a Necesstry to the Profession, Subscribers to the work who have already 
purchased it speak of it in the same flattering manner. 

Published by c. T. EVANS, 5382 Broadway, New York. 

per” On receipt of the price in Funds current at New York, the copies of 
work will be sent to any part of the United states (within 3,000 miles) free 
of expense. 

*,* All remittances, if sent in registered letiers, are at the risk of the 
Publisher, 





March 2, 1561, 


Medi 
VERMONT. 
CORYDON L. FORD, MLD. 
ADRIAN T. WOODWARD, 

of Women and Children. 
GEORGE HADLEY, M.D.,, 
WILLIAM P. SEYMOUR, 
peutics, 
KE. K. SANBORN, M.D, Professor of Surgery. 
P. D. BRADFORD, M.D., Professor of Physiology and Pathology. 
CHARLES L. ALLEN, M.D., Professor of Theory and Practice of Medi- 
cine, 


P. PINEO 


‘al College, Castleton, 


1561, 


( ‘astleton 
Sixtieth Session, 

Professor of Anatomy. 

M.D., Professor of Obstetrics and Diseases 

Professor of Chemistry 

M.1)., Professor of Materia Medica and Thera- 


M.D., Professor of Medical Jurisprudence 


of Leetures will commence on the last Tharsday of 

ind continue four months, 

For a full course of Lectures $50 
fee $16. Anatomic 

Good board ean be obtained at from $2 50 to $3 00 per week 


CHARLES L. ALLEN, Dean, 


Phe annusl course 
February, 
res 
duatior 


Matriculation ticket $5, 
al Material supplied at a reasonable cost, 


Gra- 


Castleton, Vermont, Nor. 5, 1860. 


Loug Island College Hospital, 
BROOKLYN, N. Y. 


The Course preliminary to the Session of 1861 will begin on the 18th of 
February, and the Regular Lectures on the 18th of March, to continue 
1 the middle of July. 
REGENTS. 
Hon. Samve. SLoan, Pres. | T. I. Ropman, Esq., Sec. 
COUNCIL. 
©, L. Mrreveir, M.D. 
J. H. Henry, M.D. 
PROFESSORS. 

Austin Furr, M.D., Practical Medicine and Pathology 

Piank Hl. Hamiunron, M D.. Principles and Practice of Surgery 

Tawers D. Trask, M. 1)., Obstetries and Diseases of Women and Children 

i. Ousen llores, M.D. Chemistry and Toxicology. 

meen C. Hevenison, M.D., Operative Surgery and Surgical Anatomy. 

Joun OC. Davron, M.D., Phy siolugy and Microscopic Anatomy. 

Diwrer C. Esos, M.D., General and Descriptive Anatomy, 

Luwin N. Cuapman, M.D., Therapeuties and Materia Medica, 

Groner K. Surrn, M.P., Demonstrator of Anatomy. 

Every facility afforded for Dissection throughout the year. 

Clinical Lectures duily, except Sunday, on Medicine, Surgery, and 
Obstetries, for which amp le material is furnished in the Lying-In Wards 
and General Hospital under the same roof. 

As fur as practicable, Instruction in every department will be by Demon- 

stration, 

Fres 

#5 00; 


T. 
W.i 


Mason, M.D. 
Dupiey, M.D. 


Full Matriculation, Demonstrator’s, 


Graduation, 


Conrse, $100 00; $5 00; 
25 00. 

PRELIMINARY COURSE, 
‘ourse will commence on the 18th of February, at 11 o'clock, a.m. 
Two lectures will be given daily, except Saturdays and Sundays, until the 
commencement of the Regular term, as follows: 

Prof. Hasmicron, on Military Surgery. 

Prof. Doremus, on Light. 

Prof. Huvonison, on the Operative Surgery of the Eye. 

Prof. Exos, on the Unity of Type in the Vertebrate Animals. 

Prof. Carman, on the Physiology of Plants, and Pharmacy, 

) Therapeutics and Materia Medica 

The Course on Military Surgery will consist of twenty leetures, and 
embrace the Examination of Recruits; Hygiene of Troops; Life in Tents, 
iluts, Barracks, and Hospitals; with the proper mode of construction and 
location of each; Ficld-service, transportation of the wounded on litters, 
ambulances, &c.: Gun-shot wounds, amputations, tetanus, gangrene, 
seorbutus, frost-bite, and feigned diseases. The lectures will be illustrated, 
as fur as practicable, by models, drawings, and apparatus, 

Fee for the Preliminary Course, $10 00, 

Puysicians and Surgeons taking this ticket will be 
lectures of the Regular term. 

MATRICULATED Stupents will be entitled to a free ticket. 


D. W. KOLBE, 
‘urgical Instrument Maker, 32 South 


h NINTH STREE’ T, two doors above Chestnut, PrmLapeputa, 

Previous to his commencing business in this city, be was engaged, for a 
considerable time, in the most celebrated workshops of Paris, Belgium, 
and Germany, and does not hesitate to say, Uiat there is no instrument, 
ver complicated or minute it may be, whose construction he is unac- 
quainted with, or which he could not manufacture, 

Deeply impressed with the responsibility attached to the maker of Instru- 
ments employed by the Surgeons, he will furnish no Instrument without a 
conscientious certainty of its being as perfect as it is possible to make it, 

As he has during the last five years been present at the operations per- 
formed at the Surgical Clinies of the Colleges and Hospitals of P hiladelphia, 
he trusts that he understands fully the wants of the Profession in this 
important department, He asks attention to bis Artifieial Legs, Arms, and 
Clab-foot Apparatns. 

Kererexcrs —George W. 
geons to the Pennsylvania Hospital 
Surgery, University of Pennsylvania. L. Hodge, M.D., Prof. of Obste- 
tries, University of Pennsylvania. Samuel D. Gross, M D., Prof. of Sur- 
gery, Jefferson Medical Cothes ze a Pancoast, M.D., Prof, of Anatomy, 
Jefferson Medical College, 8. Little, M.D., and A. Hewson, M.D., Surgeons 
Will's Hospital. D. Hayes Agnew, M.D., and R. J, Lewis, MD. Surgeons 
to Philadelphia Hospital. Isaac Hays, M.D,; P. B. Goddard, M. D. 


This ¢ 


in relation 


admitted to all the 


howe 


Norris, M.D., and E. Hartshorne, M.D., Sur- 


Henry H. Smith, M.D., Prof. of 
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TIMES ADVERTISER. 


PROSPECTUS FOR 1861. 
[he Cincinnati Lancet and Observer 


enters uy von its Twenty-Second Volume, January, 1861. 

The ge moral character and features of this Journal have been so long 
established and well known, as scarcely to require any special detail. 
First as Western Lancer, and now as Lancer ann Onserver, it has 
enjoyed the confidence and liberal patronage of the profession for twenty 
— A continuance of this generous partiality is now confidently soli- 
cited, 

The material of the Lancer anp Oncerver is arranged on the following 
plan: Original Essays, Cases, Translations from the French and German 
Periodicals, the Transactions and Discussions of Medical Societies, Corre- 
spondence, Reviews and Notices of New Books, Editor's Table, Condensed 
Abstracts and Selections from the most important and practical contriba- 

tions to the current medical literature. 

Oceasional Engraved Portraits of prominent medical men, Wood-Cut 
Illustrations, ete., will continue to be features of the Lancet anp Os- 


BEKVER. 
Evitep by E. B. STEVENS, M.D., J. A. MURPHY, M.D., ann 
G. C. E. WEBER, M.D., 
Assisted by a corps of able contributors and colaborators. 
Published Monthly, with 64 pages each Number. 
TERMS.—Three Dollars per Annum, to single subscribers, with postage 
pre-paid for advance payments. 
Two Dollars to clubs of two or more remitting together in advance, or 
previous to April Ist. 
to" Any one sending us five new names and $10, will receive the sixth 
copy EXTRA. 
ter We have made arrangements, also, enabling us to offer the follow- 
ing additional CLuB inducements to our friends: 
We will send the Lancer anv Onservenr, and the 
London Lancet. 
British and Foreign Medico-Chirurgical Review » 


for one year, for $6 

* 5 

Braithwaite’s Retrospect ee 4 
4 

5 


00 
00 
00 
Ranking’s Abstract...........cscececscecsces eee oa > ” 
Godey's Lady Book... os » = 00 


Ge" Remittances for the Lance? anp Onserver may be made at the 
Publisher's risk; elabbing with other publications are, however, solely for 
the advantage of the subscriber, and remittances for these must, therefore, 


be at his risk. 
ADVERTISING DEPARTMENT. 
Our large and growing circulation now renders this Journal one of the 
most desirable advertising mediums in the country for all matters of inte- 
rest to the Medical Profession. 
TERMS. 
One Page, one year 
One Page, one insertion 
Advertisements of greater extent, or leas than one page, subject to s 
cial contract. Circulars or Catalogues stitched in with the advertising 
sheet at fair prices, 
All communications, business or otherwise, pertaining to this Journal, 
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